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Abstract
Attention-deficit/hyperactivity disorder (ADHD) diagnosed during childhood can
continue into adulthood, but most research on the topic has been done on children and
adolescents. This research focus has thus often left out the population of adults with this
disorder. In particular, there is little research on the role that self-regulation plays in the
lives of adults on several life domains, especially in the workplace. The purpose of this
qualitative, phenomenological study was to understand the role that self-regulation plays
in the occupational functioning of adults with ADHD. Self-regulation theory provided the
tenets that were used to examine how adults with ADHD self-regulate their emotions in
the occupational setting. A modified version of the Stevick-Colaizzi-Keen method of
analysis of phenomenological data was used to analyze transcripts of participant
interviews with 11 Adults who have an ADHD diagnosis and at least one year of work
experience. The results showed that many of the participants had difficulty with selfregulation, particularly with effectively managing the situation by considering the longterm consequences for their actions. The study has several social change implications.
First, the findings might add to scholarly literature regarding the later-life impact of adult
ADHD, enabling such changes as additional treatment of ADHD in adulthood and
potential accommodations, support, and training on the job. Given the centrality of
employment issues in the life of an adult, the findings may provide direction and insight
to employers in managing employees with ADHD, making them more productive
members of the workplace.
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Chapter 1: Introduction to the Study
Introduction
Attention deficit hyperactivity disorder (ADHD) is one of the most prevalent and
diagnosed developmental disorders. As of 2011, 11% or 6.4 million children were
diagnosed with ADHD, which is an increased average of 5% from 2003 to 2011. There
are also a large number of adolescents with ADHD. Recent statistics have shown that 3
million adolescents between the ages of 12-17 are diagnosed with ADHD (NIMH, 2013).
In addition to the children and adolescents diagnosed with ADHD, the number of adults
diagnoses have increased, with recent statistics indicating that 4% of adults in the United
States over the age of 18 have the disorder (NIMH, 2013). This disorder is characterized
by inattention, hyperactivity, and impulsiveness, and symptoms can affect the individual
throughout their lifetime.
Historically, ADHD has been considered a problem that only exists during
childhood; however, research has shown that ADHD can persist well into adulthood
(Retz et al., 2012; Targum & Adler, 2014). Because researchers are just beginning to
focus on the impairments ADHD may create in adults, there is little research on or with
adults who have been diagnosed with ADHD (Hansson-Hallerod et al., 2015; Retz et al.,
2012). Interestingly, the research on ADHD in adulthood has indicated that symptoms
can impact several life domains such as interpersonal relationships, occupation,
education, health, marriage, parenting, and financial status (Anastopoulos et al., 2011;
Barkley, 2015; Retz et al., 2012). Nonetheless, the current research on adults with
ADHD has not adequately addressed the challenges faced by those with this disorder.

2
For adults with ADHD, the role that self-regulation has in daily life is one of the
most under-researched issues in the ADHD literature (Mitchell et al., 2012; RichardLepouriel, 2016; Shaw et al., 2014). Self-regulation is effortful or voluntary control of
one’s behavior that enables an individual to adjust or alter responses to a particular
situation or event (Retz et al., 2012; Targum & Adler, 2014). It is important because it
enables an individual to respond to situations and events in a socially desirable manner
that contributes to positive outcomes. The ability to self-regulate one’s emotions is
useful in preventing an individual from acting on impulses that can result in negative
outcomes. Emotional dysregulation occurs when these adaptive processes are impaired,
leading to behavioral responses that are not in line with goals (Shaw et al., 2014).
Individuals with emotional dysregulation tend to have difficulty tolerating
stressful emotional experiences, which can pose problems in relationships and with selfconcept (Rawana et al., 2014). Individuals with ADHD are deficient in self-regulation,
which has been associated with low frustration tolerance, mood instability or lability, and
emotional overreactivity that leads to lower quality of life (Surman et al., 2013).
Emotional dysregulation has been long associated with a symptom of ADHD; however,
the current diagnostic criteria for ADHD do not include emotional dysregulation as a
measure (Shaw et al., 2014; Skirrow & Asherson, 2013). Prior research has shown that
self-regulation is problematic for individuals with ADHD and is a major component of
impairment for those with ADHD (Shaw et al., 2014). The inclusion of self-regulation in
the conceptualization of ADHD is important due to its presence throughout the lifetime
and its impact on impairments. Clinical recognition of self-regulation as a diagnostic
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feature of ADHD could prompt more treatments and therapeutic interventions for
individuals diagnosed with this disorder.
While self-regulation is under-researched in adults with ADHD, research focusing
on the role of self-regulation in the workplace among adults with ADHD is particularly
insufficient. Because adults spend so much of their lives in the occupational setting (just
as children spend many of their hours in the school setting), and because successful
employment is necessary to contemporary life, understanding how ADHD affects adults’
workplace self-regulation is crucial. As a necessary first step in such research, I
investigated the impact self-regulation on the daily lives of adults with ADHD, focusing
specifically on their lived, day-to-day experiences with occupational functioning.
By studying first-hand accounts of how self-regulation impacts the workplace
functioning of adults with ADHD, I sought to address crucial gaps in adulthood ADHD
research. There is a need to represent adults with ADHD in the research literature
because such attention may spur more recognition of the condition while adding to the
knowledge base on adults with ADHD. This study may give employers an opportunity to
understand the challenges faced by adults with ADHD, thereby supporting social change
on an organizational level. Research into the need for employment-based
accommodations and self-regulation strategies for workplace settings can lead to program
and training development. Using the study results, employers can develop such
supportive structures as support groups for adults with ADHD, where participants can
discuss ways to cope and navigate various systems in the community.
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In this chapter, I offer a review of background information on ADHD, present the
problem statement, and discuss the purpose of the study. I then present the research
questions I developed for this a phenomenological, qualitative study before introducing
the conceptual framework and nature of the study and defining key terms. The
assumptions, scope, and delimitations, limitations and significance of the study are also
addressed in this chapter.
Background of the Problem
ADHD is typically considered a childhood disorder (Barkley, 2015), resulting in a
lack of research regarding adults with ADHD. When children are diagnosed with
ADHD, many of them receive accommodations in school, training in strategies and tools
for school and home success, and for some medication (Ramsay, 2010a). However,
when children transition into adulthood, they often lose access to many of the services
and accommodations they previously received because of the need to transfer into
another health service or insurance plan, reduced parental involvement, and a belief that
they have grown out of ADHD (Swift, Sayal, & Hollis, 2014). Thus, adults with ADHD
may not receive adequate services to manage their symptoms, which may lead to
difficulty in managing time and appointments and thus increased functional impairment
(Eklund, 2016). In adulthood, such assistive and medical services are usually the
responsibility of the recipient, as is seeking the help and paying for it. However, due to
the poor transition and difficulties faced with treatment availability and expertise, a
significant proportion of adults do not seek services for their ADHD (Swift et al.,
2014). Consequently, Targum and Adler (2014) suggested that diagnosis of ADHD in
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adulthood is greatly undertreated, estimating that only 10 to 25% of adults with ADHD
are diagnosed and properly treated. As a result, many adults with ADHD have trouble
performing in the work setting due to the deficits associated with ADHD. The problems
these individuals may face include reduced motor coordination and working memory,
problems with planning, goal setting, anticipation, and self-regulation and physical
hyperactivity (Adamou et al., 2013).
Despite the negative effects of adulthood ADHD, researchers are just beginning to
give it attention in the scholarly literature. Research conducted on adults with ADHD has
demonstrated that the symptoms of ADHD can severely impact the lives of adults with
ADHD, especially for those who remain untreated (Barkley, 2015). The existing
literature on ADHD in adulthood has indicated that symptoms can simultaneously impact
several life domains such as interpersonal relationships, occupation, education, health,
marriage, parenting, and financial status (Anastopoulos et al., 2011; Barkley, 2015; Retz
et al., 2012). Therefore, this disorder can have an effect on the individual’s overall
quality of life and future outcomes if left unrecognized and unmanaged.
Pitts (2014) suggested that the medical community is just beginning to recognize
ADHD in adults. However, there is significant research that still needs to be conducted.
Although there is an increase in clinical diagnoses of ADHD as well as research
indicating that ADHD persists into adulthood (Prevatt & Levrini, 2015), there is very
little research on the experiences of adults with ADHD (Hansson et al., 2015). Adults
with ADHD have similar symptoms as their childhood counterparts; such symptoms can
negatively impact the individual both cognitively and emotionally with additional
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negative outcomes that may yet be discovered. Similar to children diagnosed with
ADHD, adults may experience hyperactivity, problems with sustained attention,
relationship problems, disorganization, impulsivity, difficulty with organization, and
difficulty completing tasks, which can lead to problems with employment and social
difficulties in relationships (Barkley, 2015; Camilleri & Makhoul, 2013; Miranda,
Berenguer, Colomer, & Roselló, 2014). Researchers have indicated that ADHD in
adulthood can have serious implications for those with this disorder (Brod et al., 2012).
Moreover, Brod et al. (2012) suggested that ADHD symptoms in adults might contribute
to a lifetime burden of illness, financial difficulties, lower educational attainment, job
performance, and social challenges.
One of the most problematic areas for adults with ADHD is learning to selfregulate their emotions in many life domains, particularly in relationships and in the
occupational setting. Prior research has shown that self-regulation is problematic and a
major component of impairment for those with ADHD (Shaw et al., 2014). Individuals
who have problems with self-regulation (emotional dysregulation) have difficulty in their
ability to tolerate stressful emotional experiences, which can pose problems in
relationships and with self-concept (Rawana et al., 2014). According to Adamou et al.
(2013), some of the specific workplace problems associated with poor self-regulation of
adults with ADHD are related to the lack of adequate social skills that makes it difficult
to effectively work with colleagues, managers, and the public. Thus, difficulties in the
ability to self-regulate can pose serious problems for adults with ADHD, specifically
regarding their ability to maintain employment.
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Given the negative impact that problems with self-regulation have on the
workplace functioning of adults with ADHD, Shaw et al. (2014) have indicated an
increased interest in research on the role that self-regulation on potential functional
impairment. Therefore, researchers are beginning to question whether self-regulation
should be included in the diagnostic criteria when evaluating individuals with ADHD
(Retz et al., 2012; Shaw et al., 2014; Skirrow & Asherson, 2013). Discerning the nature
of emotional dysregulation as it relates to ADHD is important because self-regulation can
be confused with other mood disorders, thus leading to an incorrect diagnosis (Surman et
al., 2011).
Other researchers have pointed out that it may be useful to include emotional
lability as a core feature of ADHD rather than a co-existing disorder(Skirrow &
Asherson, 2013). However, it is difficult to make this argument when these symptoms
are associated with other psychiatric disorders. Shaw et al. (2014) proposed that fostering
the gap between emotional dysregulation and ADHD can lead to better treatment
approaches. Poor self-regulation was once included in the DSM as a symptom of ADHD.
Surman et al. (2013) purport that since 1968, the DSM has included insufficiencies in
self-regulation as part of the associated symptoms, but not a central feature. However,
today the criteria listed in the DSM do not include self-regulation deficits despite the
association it has with ADHD. Although there is little research on emotional symptoms
as core features in ADHD, Surman et al. (2013) found that the deficits in self-regulation
to be significantly associated with lower quality of life, increased car accidents, legal
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involvement, and poor social adjustment, indicating that the symptoms are important to
identify in order to properly treat individuals with ADHD.
Jarrett (2015) suggested that researchers should place greater focus on selfregulation when developing a treatment for adults with ADHD due to the impairment in
many life domains. Thus, research on the role of self-regulation will shed light on some
of the functional impairments such as the impact that it has on social and occupational
functioning in adults with ADHD. Researchers have often used behavioral observations
and rating scales to demonstrate the link between emotional dysregulation and ADHD
Anastopoulos et al., 2011; Barkley, 2015). However, few have looked at how selfregulation and dysregulation impact the lives of adults with ADHD. Skirrow and
Asherson (2010) conducted a study investigating emotional lability of adults with ADHD
and found that adults with ADHD reported more emotional lability associated with
ADHD impulsivity rather than another co-occurring disorder. Their study indicated a
need for explaining why and how some ADHD symptoms such as self-regulation are not
accounted for by the current ADHD diagnostic criteria. My study was thus necessary to
raise awareness of the possible role that self-regulation has on major life domains in
adults with ADHD and to provide further evidence of the potential need to add selfregulation as a symptom of ADHD to the DSM.
The workplace is a social and interpersonal domain that requires one to function
in socially acceptable ways. Interpersonal relationship is a substantial area that relates to
self-regulation. To function properly in the workplace, one must maintain healthy
relationships with coworkers and supervisors. For adults with ADHD, social functioning
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can prove to be difficult and one of the most debilitating areas for those affected by this
disorder. Ramsay (2010a) suggested that although social functioning is a known
impairment for individuals with ADHD, there is a significant lack of research in this area.
Adults with ADHD have difficulty maintaining interpersonal relationships. Ramsay
suggested that even those with mild cases of ADHD have deficits in social functioning
that impairs their ability maintain relationships. Interpersonal skills are often reported as
problematic among adults with ADHD, and these problems can have serious implications
such as social rejection in relationships and diminished occupational functioning.
One of the most challenging impairments that adults with ADHD may experience
is in the area of interpersonal functioning. Fleming and Snell (2008) indicated that
emotional well-being is associated with the ability to recognize and process emotions.
However, this ability is problematic for adults with ADHD because of their
misinterpretation of social cues. Adults with ADHD may have significant problems with
interpersonal functioning and may be less likely to successfully engage in social
interactions, relationships, and activities. An unsuccessful social life can have a negative
impact on employment because maintaining functional relationships are an important
component of performing in the workplace (Barkley, 2015).
Indeed, adults with ADHD may have a poor work history and may be more likely
to experience lower job status and satisfaction in the work environment than adults
without ADHD (Ramsay, 2010b). Similarly, Adamou et al. (2013) suggested that the
impairments associated with ADHD, such as poor time management and organization,
difficulty keeping up with the workload and following instructions, and emotional lability
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are often problematic in the workplace. The symptoms of ADHD cause many deficits in
executive functioning and social domains, such as poor motor coordination, impaired
working memory, an inability to plan adequately and anticipate needs, insufficient
organizational skills, low self-regulation, and increased and inappropriate emotional
arousal. Any of these deficits can considerably affect one’s ability to function in the
workplace (Adamou et al., 2013). Of course, having problems with employment can lead
to difficulties in all life domains and diminished overall quality of life and well-being
(Adamou et al., 2013). These high stakes indicate a strong need to adequately diagnose,
understand, and provide a practical treatment for adults with ADHD, particularly for their
success in employment settings.
Prevatt and Levrini (2015) believed that as adults with ADHD transition into
more challenging employment roles, their impulsivity and ability to pay attention might
become more of a problem, affecting their ability to cope with the workplace demands.
In a workplace-based study, employers reported adults with ADHD as having more
problems and impairments, presumably due to the symptoms of ADHD (Barkley, 2015).
Such problems included the inability to complete assigned work, refraining from
educational opportunities at work, not being punctual, and challenges managing time and
addressing their daily responsibilities. As a result of the challenges adults with ADHD
face in their workplace, marital and family functioning, personal self-esteem, stress and
stress management, and financial stability may also suffer (Prevatt & Levrini, 2015).
Stable employment is important for all adults, but may be especially difficult for adults
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with ADHD to achieve unless they have adequate strategies for managing the ADHD in
place.
Researchers are just beginning to address the issue of self-regulation in
individuals with ADHD in general, but there is a lack of research that focuses on selfregulation, dysregulation, and its impact specifically on adults and their quality of life
(Barkley, 2015). Furthermore, Adamou et al. (2013) suggested that there are few studies
of the social and occupational functioning of adults with ADHD. Additional research is
needed as better criteria for diagnosis and detection identify more individuals with
ADHD, which can lead to improved interventions in the workplace for adults with
ADHD. My goal in this study was to examine how emotional dysregulation impacted the
daily workplace functioning of adults with ADHD. Specifically, I worked to gain a better
understanding of the extent to which emotional dysregulation impacts the daily lives of
adults with ADHD by examining their lived, day-to-day experiences of occupational
functioning.
Problem Statement
Although ADHD is often diagnosed during childhood, the symptoms of ADHD
will continue into adulthood for approximately two-thirds of children diagnosed with the
disorder (Prevatt & Levrini, 2015). The greatest effect of this condition among adults is
on their ability to function well in a workplace. Lindstedt and Umb-Carlsson (2013)
indicated that the core symptoms of ADHD could affect an adult’s ability to work
effectively and maintain employment. Targum and Adler (2014) claimed that ADHD
symptoms of inattention and distractibility might result in serious complications in the

12
workplace and conflicts with colleagues. As a result, adults experiencing the symptoms
of ADHD may have difficulty finding and keeping adequate employment, which can lead
to economic problems that will exacerbate symptoms and make them prone to developing
some comorbid disorders (Adamou et al., 2013). There are few studies of the best
practices to resolve these social and occupational dysfunctions of adults with ADHD
(Adamou et al., 2013).
Even though the Americans with Disabilities Act (ADA, 1990) recognized
ADHD as a disability, there are few supportive measures regarding accommodations and
career counseling for employees with this condition. One possible cause for this
inattention to this population could be a lack of acknowledgment of ADHD in adulthood
in the first place, preventing the discovery of practical, supportive measures that would
help adults with ADHD function better in the occupational setting, particularly improving
their self-regulation (Martell, 2009). Self-regulation improves how people in general
handle life stressors; and yet, researchers have insufficiently explored the role that selfregulation plays in the occupational functioning for adults with ADHD. The limited
studies on the topic have only shown that adults with ADHD can have grave deficits in
self-regulation (Mitchell et al., 2012; Richard-Lepouriel et al., 2016). Understanding the
implications of these deficits can reveal whether best practices to help adults with ADHD
should start with targeting this symptom. Therefore, in this study I attempted to increase
scholarly understanding of how self-regulation impacts the work lives of adults with
ADHD.
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Purpose of the Study
The purpose of this qualitative, phenomenological study was to understand the
role that self-regulation plays in the occupational functioning for adults medically
diagnosed with ADHD. Self-regulation refers to individuals’ abilities to adapt their
emotional states through selecting, attending, and appraising emotionally arousing stimuli
(Shaw et al., 2014). Investigating the role of self-regulation in the workplace is important
because employment can affect an individual in several domains such as emotional and
financial well-being, thus impacting the individual’s quality of life. Further information
about the experiences of adults with ADHD may assist employers working with adults
with this disorder, encourage more research on employment outcomes and issues for
adults with ADHD, aid in defining necessary accommodations in the workplace, and help
to conceptualize the role of self-regulation in adults with ADHD.
The population targeted in this study was adults with existing diagnoses of ADHD
recruited from local ADHD treatment clinics across northeast Ohio. Participants met the
following inclusion criteria: (a) adults who had been medically diagnosed and had a
history with ADHD treatment, (b) adults with at least 1 year of work experience but may
or may not be currently employed, (c) adults living away from parents or caregivers, (d)
female or male adults who were 18 to 70 years old.
Research Questions
The purpose of this qualitative, phenomenological study was to understand the
role that self-regulation plays in the occupational functioning of adults medically
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diagnosed with ADHD. This study adds to the limited body of research regarding ADHD
in adulthood. In it, I sought to answer the following research questions:
RQ1: What are the lived experiences of adults with ADHD in the workplace?
RQ2: In the experiences of adults with ADHD, how does self-regulation affect
their performance in the workplace?
Conceptual Framework
The self-regulation theory (SRT;Heatherton & Baumeister, 1996) served as the
theoretical framework for this study. I used this theory to examine how adults with
ADHD regulate their emotions to successfully in the occupational setting. SRT refers to
the ways in which people start, regulate, disrupt, stop, or change behaviors to attain
personal goals, strategies, or standards (Heatherton & Baumeister, 1996). Furthermore,
Baumeister’s model holds that the failure to regulate emotions and behaviors has its roots
in the majority of psychological pathologies. Thus, the theory can be applied to many
social and personal problems (Dale & Baumeister, 1999).
SRT identifies three components included in the development of self-regulation:
standards of desirable behavior, monitoring the thoughts and situations that impede
achieving the standard, and willpower or self-regulatory strength (Baumeister et al.,
2007). SRT proposes that control processes are fundamental to self-regulation by
overriding automatic responses. Furthermore, self-regulation involves feedback loops in
which the individual compares the self to standards to get as close to the standard as
possible, comparing again until the goal is eventually reached (Dale & Baumeister,
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1997). Therefore, when self-regulation fails, there is a disruption in the individual’s
ability to attend or regulate behavior leading to an unmet goal.
Individuals are not always successful in self-regulating their behaviors, resulting
in what Heatherton and Baumeister (1996) called self-regulation failure. Baumeister and
Heatherton suggest that underregulation and misregulation are involved in the failure of
self-regulation that results in unmet goals. Underregulation refers to the failure to
employ control. Misregulation refers to the employment of control that is misguided or
counterproductive, leaving the desired goal unmet.
SRT was appropriate for my exploration the experiences of adults with ADHD,
and I used it to highlight the experience and provide an explanation of the self-regulatory
failure and impact on specific problems faced by adults with ADHD. Research on selfregulation in individuals with ADHD has shown that poor self-regulation is a significant
problem and can impact the individual’s quality of life, especially in social relationship
and occupational functioning. In particular, the problems adults with ADHD have in
setting and achieving goals significant to the SRT outlines the functional impairments
associated with occupational functioning adults with ADHD. By using SRT and
addressing occupational functioning with adults with ADHD from a phenomenological
perspective, this study allowed for a deeper understanding of the problems experienced
by adults with ADHD.
Nature of the Study
In this study, I used qualitative inquiry and the phenomenological approach to
explore the perceptions and experiences of adults with ADHD and the implications of

16
self-regulation on occupational functioning. The rationale behind the selection of the
phenomenological approach to this study was that it is the most appropriate approach for
generating an in-depth understanding of the workplace perceptions and experiences of
adults with ADHD. Creswell (2013) suggested that the phenomenological research
method is useful to describe the lived experiences of a specific phenomenon from the
perspective of several individuals.
I gathered data through in-depth semi-structured interviews with participating
adults diagnosed with ADHD. Data was collected, transcribed, interpreted, and then
coded for thematic importance and textural descriptions to gather meaning and
understanding of the participants’ experiences. I recorded the personal experiences of
adults with ADHD via the interviews and then placed the interview data into meaningful
chunks and themes. I then combined the themes to represent the distinctiveness of the
experiences of adults with ADHD. The data analysis involved a modified version of the
Stevick-Colaizzi-Keen phenomenological data analysis, as summarized by Moustakas
(1994). Correspondingly, Creswell (1998) suggested that most researchers find the
Stevick-Colaizzi-Keen method of analysis of phenomenological data the best approach
due to its practicality and usefulness.
Definition of Terms
Attention deficit hyperactivity disorder (ADHD): ADHD is a neurodevelopmental
condition that has three different presentations: inattentiveness, hyperactive-impulsive,
and combined inattentiveness and hyperactive-impulsive. The main symptoms include
inattention and hyperactivity that are continuous and present in more than one setting,
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which disrupts development and interferes with daily functioning (American Psychiatric
Association, 2013).
Comorbidity: Comorbidity is the addition of an existing diagnosis of the presence
of another psychiatric disorder (Barkley, 2015).
Emotional dysregulation: Emotional dysregulation is the behaviors, actions, and
emotional responses that are poorly regulated such as irritability, volatile moods, quick
reactivity, low frustration tolerance, and difficulties with managing anger. Emotional
dysregulation is defined by three separate domains: controlling temper, affect lability,
and emotional reactivity (Vidal et al., 2014).
Emotional self-regulation: Emotional self-regulation is the ability to deter
inappropriate behavior as it relates to strong adverse or constructive emotions.
Additionally, it is the ability to self-modify physiological arousal as well as to recover
focus/attention to organizing oneself toward an external goal (Gottam & Katz, 1989).
Emotional lability: Emotional lability refers to the emotional deficits associated
with the inability to control one’s temper, and includes symptoms such as irritability, a
hot temper, unpredictable moods, being set off easy, and a low frustration tolerance
(Vidal et al., 2014).
Occupational functioning: Occupational functioning refers to the ability to carry
out roles, responsibilities, and tasks expected of each employee.
Self-control: Self-control is the ability to inhibit, override, and reroute responses
that are associated with short-term rewards and impulsivity to strive for long-term
benefits (Reynolds, & McCrea, 2016).
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Social functioning: Social functioning refers to those behaviors necessary for
productive interactions in friendships and intimate relationships (Rabiner, Carrig, &
Dodge, 2016).
Assumptions
There were several assumptions for this qualitative research study. First, I
assumed that the participants in this study would be honest and forthcoming in their
responses to the interview questions. Due to the unique sample available for the study,
the results may not be generalized to a broader population. I also assumed that the
inclusion criteria I selected were appropriate and that the participants had experienced the
same or similar phenomena. adults with medically diagnosed ADHD with at least one
year of experience were recruited for the study. Additionally, I assumed that the
participants had been appropriately diagnosed with ADHD before the study.
I further assumed that the interviews would provide an open and comfortable
environment that allowed the participants to respond in a candid manner. Lastly, I
assumed that the participants in the study had a sincere interest in participating in the
research and were not participating for any other purpose or motivation.
Scope and Delimitations
A qualitative approach was used for this study to investigate the role of selfregulation in adults with ADHD. This specific focus was chosen to fill the gap in
research among adults with ADHD, especially pertaining to the perceptions and
experiences about self-regulation in the workplace. The scope will include adult
participants with ADHD utilizing open-ended, semi-structured interviews. This study
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was limited to investigating only adults with ADHD who have a current diagnosis of
ADHD due to the severity and impact on the lives of adults with this disorder. Individuals
without ADHD were excluded from this study due to irrelevance for the focus of this
study due to their lack of experience with the symptoms of ADHD in the workplace,
which is the focus of this study. Because qualitative research does not allow for causal
relationships, there was no need to explore the experiences of those who have not
experienced the phenomenon under investigation. Children were excluded from this
study since the focus of this research is limited to the adult population over the age of 18
and those with past work experience.
Adults with ADHD are the focus of this research due to the lack of research
among the adult population with ADHD. There are several studies that address the
complexities of this disorder in children; however, the lack of research is in those who
continue to struggle with this disorder as an adult (Hansson-Hallerod et al., 2015). The
conceptual framework of SRT was used to limit the responses that focus on selfregulation. Other theories were excluded due to the nature of inquiry and research focus.
The scope and delimitations of this study include the issues of credibility (internal
validity) and transferability (external liability). Qualitative research is subjective in
nature, which lends itself to the controversy surrounding the measurement of quality and
trustworthiness in the results obtained from this approach. Validity and reliability are
imperative to qualitative research due to the subjectivity of the researcher’s
interpretations that can pose risks to the validity of their findings. Researchers
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conducting qualitative studies can significantly reduce these risks by careful planning and
by employing strategies in every stage of the research project.
Credibility is the “internal validity” in a qualitative study and refers to the notion
that the descriptions of individual’s experiences are immediately recognizable to those
sharing the same experience (Cope, 2014; Henderson, & Rheault, 2004). Shenton
(2004) suggests that credibility is one of the most important elements to establish
trustworthiness because it determines how confident the researcher is, concerning the
study’s research findings. Başerer, Başerer, and Tüfekçi Akcan (2016) argue that only
participant validation can be used to ensure the credibility of the data. Credibility in this
study was addressed by ensuring that the participants chosen in the study are centered on
the specific parameters defined by the criteria: (1) adults with a medical ADHD
diagnosis, (2) adults with a work history, (3) adults living away from parents or
caregivers, (4) adults diagnosed and history with ADHD treatment, (5) adults may or may
not be currently employed, and (6) adults were either female or male. Second, reflexivity
was to ensure credibility. Reflexivity refers to the process of assessing the researcher’s
perceptions and beliefs about the research process (Patton, 2015). A field journal was
utilized to record personal thoughts to recognize the influence of researcher
bias. Additionally, member-checking strategies were employed in which the participants
will verify the results to ensure accuracy.
External validity in qualitative research refers to the extent to which the results
obtained from the study are applicable to groups across settings (Farrelly, 2013).
Furthermore, transferability (external liability) was taken into consideration by clearly
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defining the procedures related to this study as well as a population that was investigated
so that the finding can be applied to other contexts (Henderson & Rheault, 2004).
Although generalizability is not expected in qualitative research, validity can be
established through systematic sampling, triangulation, proper audit and documentation
(Leung, 2015). Transferability was taken into consideration by clearly defining the
procedures related to this study as well as a well-defined population that was investigated
so that the finding can be applied to other contexts.
Limitations
In this study, the perceptions and lived experiences of adults with ADHD were
explored. As with all studies, this study too has its limitations. First, the small sample
may not be representative of the general population and, therefore, the results may not
generalize to the broader population. The phenomenological research relies on the real
meaning or the essence of shared experiences that can be discovered through describing
rather than through analysis (Tuohy et al., 2013). Thus, the focus is on describing
experiences rather than scientific accuracy. All data gathered in this study was selfreported. Therefore, it was difficult to verify independently. Howell (2013) purports that
in phenomenology, consciousness and the world are not mutually exclusive and that our
understanding of the world is in essence who we are through our personal experiences,
culture, language, and surroundings. Also, research bias regarding interpretation and
heuristics may have impacted the outcomes of this study. My cultural background,
gender, and my own experiences also may have played a role in the elicited response
from the participants as well as in the interpretation of the findings. Therefore,
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researchers must acknowledge that their own personal, cultural, and historical
background can influence the interpretation. Moustakas (1994) suggests that
phenomenology seeks to eliminate everything that represents biases by setting aside
beliefs from the traditions of the natural world or by knowledge derives from everyday
experience. This is paramount in a phenomenological inquiry to be objective as with
qualitative data, the research is filtered through a personal lens and must be
acknowledged at the beginning of the research (Creswell, 2013). Through the use of
reflexivity, researcher bias was addressed by self-awareness by taking into account that
one’s own experiences and worldview can influence interpretation.
Significance
Most of the existing literature on ADHD is conducted on the impairments and
interventions associated with children and adolescents, leaving out a significant portion
of the adults diagnosed with this disorder. As children and adolescents move out of the
structured environment provided by the school and home, in many cases are left without
these supports as they transition into adulthood. The lack of supports and guidance with
managing the symptoms of ADHD in adulthood can lead to significant problems with
social and occupational functioning. One of the most significant problems associated
with ADHD is the deficiencies with self-regulation. Despite the research suggesting the
link between self-regulation as a salient issue for individuals with ADHD, there is little
research exploring the negative impact that self-regulation has in the lives of adults.
Understanding how adults with ADHD experience the phenomenon of self-regulation
will provide insight, direction, and guidance for adults dealing with ADHD. This study
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attempted to add to the limited body of research on adults with ADHD by providing
much needed information on adults struggling with this disorder as well as the impact
that self-regulation has on occupational functioning. The purpose was to help reduce the
ambiguity that is currently associated with the role of self-regulation in adults with
ADHD. It may be useful in clinical practice to be able to use self-regulation as a way to
help identify ADHD in adults. Additionally, significance to practice, this study will help
to possibly understand the types of supports that are needed for adults in the workplace.
Previous studies that have examined ADHD in adulthood have not analyzed selfregulation and its impact on the various domains of impairment adults, specifically their
experiences within the occupational functioning. Mitchell et al. (2012) for example,
suggest that there is limited research that addresses how emotional dysregulation impacts
the lives of adults with ADHD. Brod et al. (2012) found that the symptoms of ADHD
continue into adulthood and that more research is needed to assess how social
experiences and healthcare systems impact the burden of illness. Additionally, this
research will enable adults with ADHD to contribute to the existing literature and essence
of living with a disability.
The implications for social change are to fill the gap in research by understanding
and depicting the experiences of adults with ADHD in the workplace as well as the
impact that self-regulation has on performance in the workplace. Similarly, this research
may help others with similar problems and unsure if they have this disability to seek help
from professionals. Additionally, this study could potentially add to the body of
literature surrounding the later-life impact involved in having ADHD so that changes can
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be made in the workplace, such as more specific accommodations and supports on the
job, and the treatment of ADHD in adults. Additionally, this study potentially could lead
to better evaluation regarding evidence-based practices that address specific deficits when
assessing ADHD in adults. Lastly, this study could also shed light on the need for
changes in the DSM to include symptoms of self-regulation as well as a change in
workplace policies.
Summary
This chapter focused on the significant issues that adults with ADHD encounter,
focusing specifically on the workplace, and the role of self-regulation in adults with
ADHD. Furthermore, the chapter included a discussion about the lack of research
focusing on adults with ADHD and specifically on their workplace experiences. The
purpose of this proposed qualitative, phenomenological method is to gain insight into the
role that self-regulation plays in the occupational functioning for adults diagnosed with
ADHD. This study explored the thoughts, experiences, emotions and opinions of adults
with ADHD. The proposed study will add to the existing body of research by exploring
the experiences of adults with ADHD as well as give personal insight into the emotional
and physical aspects of having ADHD in adulthood as it pertains to the workplace. The
significance of this study will potentially contribute to the available research on adults
with ADHD and their experiences of self-regulation in the workplace. The implications
for positive social change was to increase the awareness and understanding of adults with
ADHD.
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Chapter 2 will explore the literature and current research describing ADHD in
adulthood and how it relates to self-regulation in the workplace. This chapter will also
include a brief historical background of ADHD, literature search strategies, conceptual
framework, the prevalence in adulthood, self-regulation in adults, and occupational
problems.
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Chapter 2: Literature Review
Introduction
There is growing scholarly and clinical interest in adults with ADHD and the
impact that self-regulation has on major life domains, including the workplace. Despite
research indicating that ADHD is a long-term condition for some adolescents that lasts
into adulthood, there are few transitional support services beyond high school that
addresses this condition and its associated problems in adulthood (Swift et al., 2013).
Thus, as adolescents with ADHD move from a highly structured, support-oriented
environment while they are in school to the relatively unstructured world of work, they
must rely on their own resources and self-regulation skills to succeed in sustaining
gainful employment, maintaining healthy relationships with friends and coworkers, and
effectively managing day-to-day tasks. Given the challenges associated with ADHD, this
can have devastating consequences in the lives of these adults. One of the most
devastating functional challenges for adults with ADHD is with employment (Adamou et
al., 2013). In this research, I focused specifically on self-regulation and how individuals
with ADHD monitor thoughts and behaviors that impede their ability to achieve
standards for desirable behavior in occupational settings. For adults with ADHD, the role
that self-regulation has in daily life is one of the most under-researched issues in the
ADHD literature (Mitchell et al., 2012; Richard-Lepouriel, 2016; Shaw et al., 2014).
Additionally, there is very little research on the effects of ADHD in the lives of adults,
particularly in regard to employment; this study helps to fill that gap. Specifically, I used
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a phenomenological approach to evaluate self-regulation failures and their impact on
employment prospects and experiences for adults diagnosed with ADHD.
In this chapter, I reviewed the literature on adults with ADHD and its relationship
to self-regulation. I used the literature reviewed in this chapter to help form the
conceptual framework for this study and to develop an understanding of the lived
experiences of adults with ADHD in the workplace. It is important to note that the
research on adults with ADHD is very limited, which indicates the need for more
research on this topic. I hoped to add to the existing literature on adults with this
disorder, especially in the workplace setting. The first two sections of the following
review include discussions of the search strategies I used to gather the literature and the
conceptual framework for the study. I then move on to discuss the specific areas of
interest regarding adults with ADHD by first exploring what the very limited literature
has to say about the effects of ADHD on adults and how the characteristics may differ
from children. Then I evaluate the research regarding the characteristics of ADHD in
adults, followed by a discussion of self-regulation and its role in the symptoms of ADHD.
Finally, I review studies pertaining specifically to occupational issues for adults with
ADHD. My goal in this phenomenological study was to fill a gap in the research by
exploring the lived employment experiences of adults with ADHD.
Literature Search Strategy
To gather literature to review, I searched Academic Search Complete, ERIC,
Google Scholar, PsycARTICLES, PsycBOOKS, PsycEXTRA, PsycINFO, Proquest,
SAGE Premier, Sage Research Methods Online, and SocINDEX databases for the
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following search terms: ADHD in adulthood, emotional regulation, emotional
dysregulation, emotional lability, occupational problems, employment, social
impairment, interpersonal impairment, quality of life, self-control, and self-regulation.
These searches were restricted to peer-reviewed journal articles that mostly employed
quantitative methods. No specific years were entered into the search criteria, however I
quickly eliminated older sources, and the most current articles were utilized when
appropriate.
Conceptual Framework
Baumeister and Heatherton’s (1996) SRT served as the conceptual framework for
this study. SRT helps to explain some of the most common maladaptive behaviors and
symptoms experienced by adults with ADHD and provides a lens through which to
evaluate the lived experiences of these individuals. The concept of self-regulation is
exactly as it sounds, it represents one’s ability to modify existing behavior to reach a goal
(Markus & Wurf, 1987). More formally, self-regulation is defined as effortful or
voluntary control of one’s behavior that enables an individual to adjust or alter responses
to a particular situation or event (Retz et al., 2012; Targum & Adler, 2014). While all
adults vary in their motivation and ability to modify their own behavior, the problem
seems particularly pertinent to those diagnosed with ADHD. Other theorists have
focused on successful self-regulation, but have not addressed when self-regulation fails,
which is a long-associated symptom of ADHD (Carver & Scheier, 1981; MaCkenzie,
Mezo, & Francis, 2012). Behavioral inhibition is a major component of daily life for
most adults, so difficultly in regulating one’s behavior can, and does, prove problematic
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for adults with ADHD. Thus, in this study I focused on self-regulation failure and it
relates to ADHD.
Self-Regulation Theory
Model of self-regulation failure. Many theories of self-regulation focus on the
processes that support successful self-regulation among individuals. There are several
theories, but they generally agree on their main components: goal selection, preparation
for action, and modification of behavior to reach the goal. Carver and Scheier (1981)
emphasized the feedback loop aspect of the model (comparing one’s current state with
the goal state and taking action to reduce the discrepancy), and Baumeister et al. (2007)
added a motivation component, but by and large they agree on the basics of SRT.
Problems with the self-regulatory processes are likely to occur based on the core features
aligned with ADHD, particularly in adults who are held to a higher standard of behavior
than children. Bruner, Kuryluk, and Whitton (2015) proposed that individuals with
ADHD have poor ability to self-regulate their emotions, thus leading to impulsive
behaviors when experiencing intense emotions. This theory relates best to the processes
involved with self-regulation due to the core features of inattention, hyperactivity, and
impulsivity that are associated with ADHD. Therefore, for purposes of this research
study, I concentrated on the theory of self-regulation failure proposed by Baumeister and
Heatherton (1996).
Baumeister and Heatherton’s (1996) model of self-regulation failure holds that
self-regulation involves behaviors, thoughts, and feelings that require effort to alter one’s
responses. Self-regulation failure involves two processes: underregulation and
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misregulation. Underregulation takes place when one lacks clear and consistent
standards (due to a lack of monitoring their actions) or lacks the power to override
responses to behavior they desire to control (Heatherton & Baumeister, 1996).
Misregulation happens when one operates on false assumptions about the world and self
by trying to control things out of their reach, or by conceding to their emotions instead of
more important problems (Heatherton & Baumeister, 1996). Furthermore, Baumeister
and Heatherton also suggested that the ability to override the impulses or responses varies
according to situational factors that include fatigue, stress, and distraction. This is
paramount to those with ADHD, as one of the core features of this disorder is inattention.
SRT centers on the notion that self-regulation is the control of one’s behaviors,
which are controlled processes that are often overridden by normal, habitual, or impulsive
responses (Dale, & Baumeister, 1999). Furthermore, Dale and Baumeister (1997)
proposed that self-regulation involves feedback loops in which the individual constantly
compares the self to external standards to get as close to the standard as possible,
repeating the process until the goal is eventually reached. Therefore, when selfregulation fails, there is a disruption of the ability to attend to or regulate behavior,
leading to an unmet goal. Accordingly, self-regulation occurs when the individual
compares the self to a standard and brings the self-closer to the standard until the goal is
reached (Wagner, & Heatherton, 2015). Similarly, Bandura (1996) proposed that selfregulation failure is based on the negative feedback loop model in which an observed
negative discrepancy between an identified feedback and personal standard triggers an
adjustment to reduce the negative inconsistency.
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SRT as it relates to ADHD. Barkley (2007) has applied SRT to ADHD and
neuropsychological functioning and has surmised that deficiencies in behavioral
inhibition are a major component for those with ADHD. Thus, the impairment of
behavioral inhibition in those with ADHD leads to poor self-regulation. Behavioral
inhibition refers to those processes responsible for inhibiting a response that gets
immediate reinforcement, prohibiting of an ongoing response, and interference control
(Dale & Baumeister, 1999). In individuals with ADHD, the development of these
inhibitory processes is impaired, leading to disruption in successful goal-directed
behavior and, ultimately, poor self-regulation skills (Dale & Baumeister, 1999).
Berger (2011) postulated that inhibitory control processes linked to executive
functions known to be impaired in individuals with ADHD are responsible for a wide
range of dysfunctional behavior. Additionally, self-regulation involves working memory
and the focus of attention and other regulatory processes that can be automatically
triggered (unconscious processes) when trying to reach a goals or intentions (Wagner &
Heatherton, 2015). Therefore, the impairments associated with ADHD such as
inattention, hyperactivity, and impulsivity lead to problematic self-regulation skills.
Automatic and control processes are another key concept of SRT. Automatic
processes refer to the processes that control behavior efficiently and require fewer
resources (Dale & Baumeister, 1999). These processes are referred to as automatic
because they require little overt effort. They are adaptive in the sense that they help
individuals act without having to exert much energy, but all behaviors are not appropriate
in all situations at all times. Knowing when a behavior is appropriate and when it is not
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regulated by control processes, which are conscious and deliberate and require our overt
effort. Automatic processes are rigid and inflexible; but can be overridden by control
processes (Dale & Baumeister, 1999). Correspondingly, in individuals with ADHD, the
processes to override may be impaired, leading to impulsive actions or self-regulation
failure. Controlled processes are inefficient and require many resources, which means
that only a small portion of behaviors can be monitored at a time (Dale & Baumeister,
1999). Due to deficits in executive function and attention in those with ADHD, this
could mean that they are unable to discern which behaviors to monitor, and therefore fail
to regulate effectively.
Attention plays a major role in self-regulation and is the first response in a
sequence of behaviors (Dale & Baumeister, 1999). Attention refers specifically to the
mechanism that allows individuals to focus and manipulate information that they are
presented with. It is closely associated with working memory in that one must be able to
keep in mind the items to which one is attending. A lack of attention, or inability to
attend is often associated with many patterns of failure in self-regulation. Berger (2011)
argued that working memory is a core deficit for individuals with ADHD and that these
individuals have difficulty with the storage and manipulation of information, which can
lead to problems with self-regulation. Dale and Baumeister (1999) argued that problems
with self-regulation are central to numerous mental, emotional, and behavioral
pathologies, which could include ADHD.
Self-regulation is paramount in the investigation of ADHD. (Barkley, 2007). SRT
proposes that many of the issues plagued by Western society, such as alcohol and drug
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abuse, gambling, violence, child abuse, and overspending to name a few, can be
explained by the failure to self-regulate emotions and behaviors (Dale, & Baumeister,
1999). Self-regulation involves the individual’s efforts to override behavioral impulses,
resist temptation, control one’s thoughts, and alter or prolong one’s emotions. Successful
self-regulation is paramount for attaining goals and is associated with higher levels of
psychological well-being and functioning (Baumeister, Schmeichel, & Vohs, 2007).
Those with problems dealing with any of the components of self-regulation will likely
face challenges in effectively engaging with the world. Berger (2011) purports that selfregulation is compromised among individuals with ADHD and has serious consequences
for adults regarding social relationships, marriage, and employment. Specifically, the
issues adults with ADHD have with setting and achieving goals indicates that SRT
provides a framework to understand the functional impairments associated with
occupational functioning adults with ADHD.
By using the conceptual framework of SRT and addressing the occupational
experiences of adults with ADHD from a phenomenological perspective, this study will
allow for a deeper understanding of the problems experienced by adults with ADHD.
This could serve as an important starting point for thinking about ways to help adults who
struggle daily with reaching occupational goals, as well as looking at ways to maintain
healthy emotional functioning.
SRT as it relates to other research. My inquiry and research did not produce
results for phenomenological studies conducted self-regulation theory and ADHD. SRT
has been used in other areas of research in psychology such as in the research conducted
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on sports and managing illness. The studies conducted on SRT utilizing qualitative
methods did relate to my proposed study.
Review of Relevant Literature
ADHD in Adulthood
ADHD is a neurodevelopmental disorder that affects an individual’s ability to
attend properly and behave appropriately. This disorder is characterized by inattention,
hyperactivity and impulsiveness and symptoms can affect the individual throughout their
lifetime. ADHD is one of the most common neurodevelopmental disorders diagnosed in
childhood and is prevalent in both in both males and females; however, more males in
childhood are diagnosed with the disorder. ADHD affects all races and can be seen in
every country around the world (Brod et al., 2012). Many people are diagnosed and
treated with medication during childhood but fail to follow through with treatment as
adults (Pitts, 2014). Research suggests that ADHD symptoms continue into adulthood
for about 50% of children with ADHD (Ramsay, 2010a). According to the National
Institute of Mental Health (NIMH), approximately 8 million adults, or 4.1% of the adult
population, are diagnosed with ADHD (Kessler et al., 2006; NIMH, 2015). However,
many adults who meet the criteria are not identified or treated for adult ADHD (Barkley,
Murphy, & Fischer, 2008).
Research on ADHD across the lifespan suggests that many of the children
diagnosed with ADHD will continue to display symptoms into adulthood (Ramsay,
2010a). Camilleri and Makhoul (2013) found that 4-15% of those diagnosed with ADHD
in childhood retain a full diagnosis in adulthood and that 50-66% are in partial
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remission. Although there is evidence that some ADHD symptoms decline in adulthood,
there is no evidence that the disorder fades or dissipates in adolescence and adulthood
(Stein, 2008). Furthermore, there is considerable evidence that symptoms do persist in
adulthood and that those symptoms have been associated with clinical and psychosocial
impairments (Hall et al., 2013). Moreover, Stein (2008) found that ADHD in adulthood
was associated with more marital problems, job loss, difficulties in the workplace, and
higher instances of workplace absences. Despite these findings, there is a lack of research
regarding the impact that the symptoms of ADHD have on adults with ADHD.
Barkley, Fischer, Smallish, and Fletcher (2002) conducted a study on the
persistence of ADHD into early adulthood. The study examined 158 children diagnosed
as hyperactive in childhood and a matching community sample of 81 children as a
control. The children were evaluated at three separate points during the study. During
the last assessment, the children had to be 19 years of age or older. The mean age at the
follow-up evaluation was (M=21). Some participants in the follow-up assessment were
deceased, and the final assessment utilized 147 out of 158 children in the hyperactive
group and 73 out of 81 for the control group. In the initial assessment, children were
assessed according to IQ and based on referrals for child psychology services that
specialized in hyperactivity. Additionally, the participants’ parents were given
behavioral surveys and had a teacher and parental reports of hyperactivity, poor impulse
control, and poor sustained attention. In the second follow-up assessment conducted 8-10
years later, 70% of the children met the criteria for an ADHD diagnosis according to the
DSM-III-R. In the final follow-up with the participants in young adulthood five years
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later, the results demonstrated that a majority of the participants in the hyperactivity
group outgrew their symptoms by adulthood. Only 5% of the participants in the
hyperactive group reported having symptoms. However, when parents of the
hyperactivity group were given the survey about their adult children, they reported
symptoms that indicated 46-66% of the sample would have met the criteria for
ADHD. The researchers concluded that studies that only rely on self-report data might
be greatly underestimating the pervasiveness of symptoms into adulthood.
Research shows that symptoms of ADHD can develop into serious impairments
for adults including poor social adjustment, substance use disorders, and psychiatric
comorbidity (Sobanski et al., 2008). The research proposes that the core deficits that are
involved in ADHD are associated with inattention and hyperactivity/ impulsivity (Kooij
et al., 2010). However, recent literature suggests that emotional dysregulation is an
essential feature of this development disorder (Barkley, 2007). Currently, the criteria for
diagnosing ADHD does not include any symptoms regarding regulating emotions,
despite the literature that implies there are significant impairments in self-regulation
among individuals diagnosed with ADHD (Barkley, 2010; Martel, 2009).
Characteristics of adults with ADHD. There is extensive research that discusses
the characteristics of ADHD among children. Barkley et al. (2008) suggest that many of
the same characteristics seen in childhood are typically manifested in adulthood,
however, with adults, comorbid and other risk factors may differ slightly from childhood.
For example, symptoms of hyperactivity rapidly decline in adulthood, and other factors
increase such as impulsivity, especially with verbal expression in adults. Also, there are
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many inaccurate beliefs about adults with ADHD that can have implications for the
perceived validity of the disorder. For example, some people believe that these
individuals are more intelligent, more creative, entrepreneurial, and can handle crises, but
there is not any research to date to back up these popular beliefs. Barkley, Murphy, and
Fischer (2008) purport that much of the current research is subject to referral bias and
other confounding variables that have nothing to do with the disorder that can further
compromise the perceived validity of ADHD in adults. Also, they found that if using the
current DSM criteria, approximately 27 to 30% of children would meet the criteria for
ADHD in adulthood. Therefore, there is likely a high rate of children who continue to
display symptoms well into adulthood. Therefore, the research concerning adults with
ADHD should be separate from the research on children in terms of diagnosis, research,
and treatments, rather than assuming that the criteria developed on children should relate
similarly to adults with this disorder.
Although ADHD in adulthood is just beginning to gain attention in the medical
community, the consequences of non-treatment of ADHD can have serious repercussions
in adulthood. Pitts (2014) suggests that ADHD in adults is just beginning to be
recognized by the medical community, but there is significant research that will still need
to be explored. Substantial research demonstrates that ADHD in adulthood is associated
with other mental health problems, this is known as comorbidity (Miranda et al.,
2014). However, adult psychiatry has not followed suit in the diagnosis and treatment of
adults with this disorder. Many primary care providers are inexperienced in diagnosing
adults with ADHD, and diagnoses can be complicated by several factors that are innate to
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the disorder. First, symptoms are often persistent and non-episodic and seem more trait
like rather than symptomatic, thus the symptoms of ADHD may not be present in the
office or other atypical situations and environments. Second, ADHD symptoms are
present early in life usually before the age of seven. This means that unless a physician
has been seeing a person since childhood they are unlikely to recognize the signs of
ADHD in adults. Third, mood instability is very common among adults with ADHD,
which can lead to other (perhaps incorrect) diagnoses of affective disorders or personality
disorders. This does not mean that affective and personality disorders cannot affect
persons with ADHD, but simply that because of the “personality like” traits of ADHD
they may often be misdiagnosed (which could also contribute to underreporting).
Perhaps for reasons just explored, a new diagnosis of ADHD in adulthood is
uncommon. The new DSM-5 criteria states that adults without a previous diagnosis of
ADHD must have symptoms that were present before the age of 12 years, differing
slightly from the other DSM which required symptoms to be present before the age of 7
(American Psychiatric Association, 2013). This is due to the fact that ADHD is
considered a neurodevelopmental disorder, rather than one that develops in
adulthood. Furthermore, the adult must present with symptoms in two or more areas of
life, such as social, academic or occupational settings, with significant impairment or
difficulty in functioning (American Psychiatric Association, 2013). Adults with ADHD
have similar symptoms as children that can impact the individual cognitively and
emotionally. Similar to children diagnosed with ADHD, adults may experience
hyperactivity, problems with sustained attention, relationship problems, disorganization,
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impulsivity, difficulty with organization, and difficulty completing tasks; all of which can
lead to problems with employment and social difficulties (Barkley, Murphy, & Fischer,
2008; Camilleri & Makhoul, 2013; Miranda et al., 2014; Weiss & Murray, 2003). Weiss
and Murray (2003) showed that adults with ADHD are prone to dropping out of school,
have lower occupational achievement, marital problems, and lose and change jobs
frequently. Additionally, adults with ADHD experience higher levels of anxiety and
depression than individuals without ADHD (Weiss & Murray, 2003).
In summary, the symptoms of ADHD have been shown to continue into
adulthood and have a significant impact the lives of those with this disorder. The
symptoms associated with adulthood present somewhat differently from those
experienced by children and need to be represented in the research separately. The
research conducted on adults with ADHD is limited, but with the increased public
recognition that ADHD continues into adulthood, the research should follow. Although
the new DSM-5 has established separate criteria for adults with ADHD, there is still a
considerable lack of research in adult populations, particularly regarding the impact of
ADHD on many life domains. Of most concern is the role that self-regulation plays in
adults with ADHD. Since goal attainment is a primary condition of adulthood, problems
with self-regulation could produce serious maladaptive behaviors in many life domains
among adults.
Self-Regulation in Adults with ADHD
This section will introduce the construct of self-regulation by defining selfregulation. Additionally, this section will include the role that self-regulation has on
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behavior. Finally, this section will include an in-depth review of the literature about selfregulation in adults with ADHD.
Definition and role of self-regulation in behavior. Self-regulation is defined as
the set of behaviors, skills, and strategies used to adjust, monitor, control, and heighten
emotional experiences to accomplish individual goals and adapt to the environment
(Martel, 2009). In further review, Braet et al. (2014) suggest that emotional regulation is
the process in which individuals modify their emotions or responses to situations that
elicit emotions. Bram and Peebles (2014) add to this definition of self-regulation to
include the ability to experience, develop, and display a range of emotions with selfcontrol, flexibility, and resourcefulness. Thus, self-regulation of emotions is complex
and dynamic and involves processes that are conscious, unconscious, contrived, and
automatic. Braet et al. (2014) argues that when emotions are poorly regulated,
individuals are subject to psychiatric symptoms.
Emotions play a major role in the in the way humans make decisions, behave, and
how they relate to others. Also, emotions are essential to the way people derive meaning
from experiences and develop relationships. Bosse, Pontier, and Treur (2007) suggest
that emotions serve a specific function in facilitating decision-making, motor responses,
and information exchange between the entity and the environment. They also serve a
social function by providing the necessary information about the behavioral intentions
and the social behavior that occurs between individuals. When an individual struggles to
regulate emotions in an effective way, this can negatively impact relationships and other
areas of a person’s life such as occupational and educational attainment. Stein (2008)
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suggests that emotional dysregulation is central to impulse control disorders as well as a
host of mood and personality disorders. Consequently, ADHD has been associated with
a myriad of co-occurring psychiatric disorders including, depression, anxiety, and
substance abuse disorders (Barkley, Murphy, & Fischer). Thus, self-regulation is an
important set of skills to develop beginning in childhood, as the ability to successfully
regulate emotions can have implications through adulthood (Mitchell et al., 2012). It
may be that individuals with ADHD need additional intervention not only in childhood
but as they navigate the world as adults as well.
Hien et al. (2009) suggest that successful self-regulation is the ability to manage
and endure stressful emotional experiences, as well as regulate the body’s physiological
response. Successful emotional regulation embodies the skills that enable one to respond
appropriately to internal states that evoke stress in constructive ways. When an
individual lacks these important skills to self-regulate emotions, it can jeopardize one’s
self-concept as well as increase the likelihood that the individual will seek alternative
ways to handle the experience. Berking et al. (2008) conducted a study on the effects of
self- regulation skills on indicators of successful emotional adjustment. The researchers
found that successful self-regulation was associated with good emotional adjustment. It
seems as though the skills necessary for successful self-regulation directly impact
emotional adjustment, which can have consequences for the individual’s well-being and
is important for mental health. Additionally, successful self-regulation is thought to
enable more effective development of social relationships and self-concept (Hien et. al,
2009). Therefore, the ability to successfully self-regulate emotions is important to the
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maintenance of good mental health and interventions surrounding self-regulation could
enhance those with deficits in emotional adjustment.
In contrast, individuals with deficits in self-regulation have difficulty in their
ability to tolerate stressful emotional experiences. This can negatively affect the
individual and pose problems in relationships and with the individual’s self-concept
(Burns & Martin, 2014). Bunford et al. (2015) explored the relationship between selfregulation, social skills, and ADHD among youth. The researcher wanted to find out if
self-regulation moderates the relationship between ADHD and poor social adjustment.
They found that symptoms of poor self-regulation, moderate the association between
ADHD and social skills impairment among participants in the study. This research
suggests that the reason many of those diagnosed with ADHD experience social skills
impairment may be due to poor self-regulation.
Research on the role of self-regulation in adults with ADHD. The role of selfregulation among individuals with ADHD is beginning to gain attention in the research
community (Martel, 2009; Nigg et al. 2004). Studies have demonstrated that children
with ADHD have difficulty identifying positive and negative emotions, which can impair
their ability to regulate their emotions. Furthermore, Martel, Nigg, and Von Eye (2009)
suggest that regulation of behavior involves two neurological processes, “top-down” and
“bottom-up”. Top-down processes are responsible for inhibiting behavior in which the
individual’s perceptions of sensory data are influenced previous knowledge that allows a
person to make inferences. Bottom-up processing occurs when the individual derives
meaning from sensory input and stimuli that are pieced together and based specifically on
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the data received from the senses. Both types of processes help us to manage and
identify emotions in both ourselves and others, individuals with ADHD have deficiencies
in both types of processing, which then inhibits their ability to regulate their emotions
(Martel et al., 2008). The lack of skills in the processes associated with self-regulation
means that adults with ADHD may struggle to develop relationships and attain
educational and occupational goals.
Individuals with ADHD have problems with the following executive functions:
working memory, self-regulation, and motor control (Barkley, 2010). Executive
functions help people to connect past experiences with present actions. Barkley’s model
of ADHD implies that there are five major areas of executive function in people with
ADHD: working memory, sequencing behaviors, internalized speech, planning and
organizing, and self-regulation. Currently, literature has demonstrated the link between
ADHD and deficits with executive functioning. Surman et al. (2015) showed that
neuropsychological deficits, such as executive functions, are associated with regulatory
deficits that may account for the impairments in self-regulation among adults with
ADHD. Barkley (2010) found that self- regulation is not just an associated feature or a
comorbid disorder with ADHD, but that it is a major contributor to problems associated
with ADHD. The researcher argues that self-regulation should be considered in the
conceptualization and diagnostic criteria for this disorder.
Studies have focused on the specific processes and skills involved in selfregulation with which individuals with ADHD struggle. For example, Stevens, Quittner,
Zuckerman, and Moore (2002) investigated behavioral inhibition, self-regulation of
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motivation, and working memory in children with ADHD. The study focused on 76
children diagnosed with ADHD and 76 children without ADHD. The children in both
groups were given the Stop-signal Task, Digit Span Task, and the Kaufman Brief
Intelligence Test. Parents and teachers were given the Connors Parent Rating ScaleRevised: Long Version, and the Connors Teacher Rating Scale-Revised: Long
Version. The results revealed that the children with ADHD showed more deficits in
inhibitory control, working memory, and short-term memory when compared to children
in the control group. Thus, having deficits with behavioral inhibition and self-regulation
can have drastic impacts on an individual with ADHD and their ability to control
emotions that can impact areas such as relationships, occupations, and educational
attainment.
Similarly, in a longitudinal study conducted by Wåhlstedt et al. (2008) that
investigated the role of executive functions among children with ADHD found that early
functional impairments were associated with later emotional behavioral problems. The
study utilized 87 preschool aged children over a period of 2 years. The participants
included in the study were identified as having significant levels of symptoms of ADHD
and high levels of executive functional impairments. The participants were examined at
two different periods to test for ADHD, executive functioning, intelligence, oppositional
defiant disorder (ODD) symptoms, internalizing problems, social competence, and selfregulation. The results revealed that early executive functioning impairments were
predictive of later problems with attention and hyperactivity. Those who exhibited
higher levels of symptoms of ADHD were shown to have problems with social
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functioning, ODD symptoms, lower levels of social competence and problems with selfregulation.
Although there is research that demonstrates the difficulty that individuals with
ADHD have when they struggle with emotional dysregulation, complicating the issue is
disagreement within the research community about the definition of self-regulation (and
dysregulation) and the processes and behaviors with which it is associated. It would
seem that while some researchers conceptualize it differently, many are referring more
broadly to the same thing. Most researchers agree that emotional dysregulation points to
a lack of inhibition of behaviors associated with positive and negative emotions, a lack of
the ability to engage in self-regulatory actions, and an inability to organize coordinated
actions into goal-directed behaviors (Barkley, 2010; Martel, 2009). Similarly, in people
with ADHD, the process of inhibiting emotions is impaired as a result of deficient
cognitive control (Barkley, 2010). The inability to inhibit emotions is directly related to
emotional impulsivity, which is the speed at which one reacts to negative emotions in
response to stimuli (Barkley, 2010). Thus, the deficit in self-regulation is a top-down
process that is directly related to deficits in executive functioning (Barkley, 2010). This
can directly affect the way in which individuals manage themselves as well as change
behaviors. Taken together, the literature suggests that individuals with impairment in
executive function have difficulty managing behaviors, and therefore self-regulation.
Research has demonstrated that one of the fundamental impairments associated
with ADHD is with executive function, particularly a deficit in response inhibition
(Barkley, 2005). A deficit in response inhibition leads to secondary impairments that are
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interdependent upon this executive function. These secondary impairments lead to a
decreased ability to moderate behavior that is directed by internally represented
information and self-directed action (Barkley, 2005). Behavioral inhibition refers to
three processes that may prevent a person from responding to an event; stopping an
ongoing response, allowing a person to delay a reaction, or continue responding and
preventing interference from competing events and responses (Barkley, 2005). One
possible explanation for an inability to inhibit emotional responses is that individuals
with ADHD have difficulty recalling past efforts of shaping their negative emotions into
positive emotions when confronted with stress (Kearnes & Ruebel, 2011). For
individuals with ADHD, negative emotional states such as anger, frustration, sadness,
anxiety, and guilt are problematic due to the difficulties in creating positive conditions
through self-soothing, positive self-talk, and visual imagery (Kearnes & Ruebel,
2011). It would appear that individuals with ADHD have problems inhibiting behaviors
and with the implementation of self-directed behaviors. These behaviors are subject to
immediate reinforcement (either positive or negative), and the previously associated
attempts at self-regulation are fundamental to executive function. In other words, failures
in executive function are responsible for the person’s inability to learn proper emotional
and behavioral regulation through experience.
Past research has demonstrated that emotional dysregulation during early
childhood and infancy places children at risk for ADHD. There are many trajectories to
ADHD, but one pathway seems to be that some of the behavioral characteristics of the
disorder can be attributed to early signs of dysregulation in early childhood (Berger,
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2011). Seymour et al. (2012) conducted a study that investigated the role of selfregulation among youth diagnosed with ADHD. The study examined 69 youth ranging in
ages from 10 to 14. There was 37 youth diagnosed with ADHD and 32 without a
diagnosis of ADHD. Both parent and youth ratings on emotional regulation and
depressive symptoms were collected and analyzed. The results revealed that the youth
with ADHD reported significantly more problems with emotional regulation and
depressive symptoms compared to the youth without ADHD.
Sonuga-Barke et al. (2002) examined three components of executive functioning
and individual differences in ADHD behaviors in preschool children. The researchers
found that basic levels of planning, working memory, and inhibition do exist in preschool
aged children. The results revealed that there was a weak relationship between inhibition
and ADHD in the sample of preschool children such that those children exhibiting
ADHD behaviors had lower levels of inhibition. However, there was no significant
relationship between ADHD and working memory and planning. The authors concluded
that problems with inhibition could later develop into problems with executive
functioning when children are increasingly challenged by the demands of school and
unable to develop the skills to effectively complete tasks. Thus, later on in life executive
functions such as inhibition, planning, and working memory can play a major role in the
way individuals behave. It could also be the case that children simply have not
developed executive functions or self-regulation, making any comparison with other
children insignificant. More research in this area is needed to examine the effects of
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executive functioning in adults with ADHD and its impact on educational performance
and behavioral adjustment, as well as the role of self-regulation in these outcomes.
So far, a plethora of research has linked ADHD with self-regulation, which
suggests that treatment for ADHD should include interventions which address this
problem (Jarrett, 2015). Several studies that have been conducted with children and
adults with ADHD have demonstrated the link between emotional dysregulation and
ADHD (Anastopoulos et al., 2011; Barkley & Fischer 2010; Barkley & Murphy 2010).
Furthermore, Berger (2011) found that deficits in the frontal lobe in children with ADHD
may impact their ability to inhibit negative affect as well as their ability to inhibit the
response to stimuli resulting in comorbid anxiety. Thus, observed problems with selfregulation may be due to structural and functional deficits in top-down self-regulation in
the areas of the brain that support goal-directed behavior. This is important regarding
interventions and treatments used in adults with ADHD as problems with goal directed
behavior, executive function and emotion regulation could have severe consequences,
particularly with regard to finding, obtaining and maintaining a job.
Research in support of emotional dysregulation as a core deficit in ADHD comes
from several sources. For example, Sjöwall et al. (2013) conducted a study that looked at
several areas of deficits in children with ADHD. The study focused on 102 children ages
seven through thirteen with ADHD and a control sample that matched children on age
and gender but did not have an ADHD diagnoses. The study examined three separate
areas of neuropsychological domains: executive functions, delay aversion, and reaction
time variability as well as parents’ ratings of emotional regulation and a test for
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emotional recognition. The results revealed that the children with ADHD varied
significantly from the controls on all measures except for delay aversion and the
recognition of disgust. The researchers concluded that ADHD is related to multiple
neuropsychological deficits. Thus, ADHD is heterogeneous and demonstrates both
neuropsychological deficits and emotional impairments that can impact the ability to
effectively regulate emotions.
Although recent research is just beginning to demonstrate emotional
dysregulation and its effects in people diagnosed with ADHD, there is a lack of research
that focuses on its impact on adults and their occupational functioning, which is the
purpose of the current study. Deficits in self-regulation among adults with ADHD are
associated with more severe levels of functional impairment that surpass the core
symptoms of ADHD. Most researchers suggest that problems with self-regulation stem
from a lack of inhibition of behaviors, inability to engage in self-regulatory actions, and
incapacity to organize coordinated actions in goal-directed behaviors. Research has
pointed out that emotion self-regulation has been problematic in many individuals with
ADHD; however, there is a lack of agreement on how to conceptualize this construct.
Despite differences in conceptualization, researchers appear to be talking generally about
the same thing. What can be concluded from the research discussed is that no matter how
it is conceptualized, defined, or studied, researchers continually find a link between
executive function, self-regulation and ADHD. The lack of research on adults makes this
a worthy avenue of inquiry.
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Occupational Issues in Adults with ADHD
ADHD results in many deficits in executive functioning and social domains,
which can impact a person’s ability to function and maintain employment. Research
shows that individuals with ADHD face more problems maintaining employment and
functioning in the workplace (Adamou et al., 2013). Occupational functioning requires
adults to have a good command over executive functions such as planning, organization
and responding appropriately and completely to requests. In addition to executive
functions, occupational success requires employees to function adequately in a social
capacity. However, the core symptoms associated with ADHD can have a negative
impact on the ability to work productively and sustain employment (Lindstedt & UmbCarlsson, 2013).
Many individuals with ADHD have on the job problems, which become a major
issue with an increasingly competitive workplace environment (Adler et al.,
2013). Many individuals with ADHD struggle to maintain employment due to the
symptoms associated with ADHD, such as staying on task, finishing work, and focusing
attention that has been associated with deficits in executive functions. Furthermore, the
deficits associated motor coordination, working memory, planning, anticipation;
organization, self-regulation and emotional arousal have a significant effect on
individuals with ADHD and their ability to function in the workplace (Adamou et al.,
2013). This can be problematic in the as some of the deficits associated with ADHD are
difficult to see and are viewed as “normal” because they are experienced by everyone
from time-to-time, leaving the expectation that these employees should conform to
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normal expectations (Arnold et al., 2010). This treatment of individuals with ADHD, as
“normal” but just need to learn some self-control, may contribute to a feedback cycle
whereby adults simply feel inept. This may discourage many from seeking treatment and
it is therefore crucial that further research investigates the specific problems associate
with ADHD in adults so that they can be identified and treated.
Among the problems associated with executive functions are that individuals with
ADHD are more likely to change employment frequently, have work instability, be fired
from a job, and attain less full-time employment (Barkley et al., 2006). These problems
in employments are directly linked to the core symptoms associated with ADHD, poor
self-regulation and deficits in executive function. Furthermore, Kuriyan et al. (2013)
found that individuals with ADHD are less likely to attain higher status employment than
individuals without ADHD. Arnold et. al (2010) argued that in the majority of the cases,
adults have not been diagnosed with ADHD, leaving the employer with no basis to
explain behaviors and will often be viewed as lazy or lacking effort, uncooperative, and
incompetent. As mentioned above, this treatment of those individuals could lead to
feeling of helplessness, which may contribute to high rates of depression and anxiety in
this population. Ramsay (2010b) found that individuals with ADHD earn less in salary
as compared to those without ADHD. This may be due to having attained lower levels of
education as well as poor work performance. Taken together, it is apparent that adults
with ADHD experience issues with finding and maintain employment.
Comorbid disorders can also play a role in how the individual with ADHD
performs in the workplace. Adults with ADHD are likely to have a comorbid psychiatric
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disorder which can further enhance problems in occupational functioning (Sobanski,
2006). Past research has indicated that individuals diagnosed with ADHD have an
elevated risk for developing a co-occurring psychiatric disorder (Clarke, Heussler, &
Kohn, 2005; Kessler et al., 2006; Knouse, Zvorsky, & Safren, 2013). Consequently, the
core symptoms and problems associated with ADHD along with a comorbid psychiatric
disorder can complicate functioning in many areas of life (Miranda, Berenguer, Colomer,
& Roselló, 2014).
Barkley, Murphy, and Fischer (2008) found that the rates of major depressive
disorder were as high as 16-31% in adults meeting the criteria for ADHD. Miranda,
Berenguer, Colomer, and Roselló (2014) conducted a study that investigated the impact
of ADHD and comorbid problems on adaptive functioning. Seventy-seven adults with
ADHD and 37 adults without ADHD were administered the Weiss Functional
Impairment Scale, the Weiss Symptom Record, and Conners’ Adult ADHD Rating Scale
and assessed. The researchers found that the participants with the comorbid externalizing
behaviors, such as Oppositional Defiant Disorder, Conduct Disorder or substance abuse
endorsed more symptoms than the participants with ADHD and no comorbid disorders,
consistent with similar studies. Bihlar Muld, Jokinen, Bölte, and Hirvikoski (2013)
suggested that the increased risk for comorbid substance abuse disorders may be related
to the core symptomology in ADHD, such as impulsivity and problems with executive
function. Thus, having a comorbid disorder can further complicate the clinical picture of
ADHD and how to treat adults with ADHD. In some cases, comorbid disorders may be a
direct reflection of the impact of having ADHD; for example, poor work productivity
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may lend itself to having depression or anxiety. Furthermore, the presence of comorbid
psychiatric illness can affect how ADHD presents and the treatment for ADHD (Spencer,
2008).
The likelihood of adults with ADHD having an additional psychiatric disorder could be
as high as 65-89% during a lifetime (Sobanski, 2006). Comorbid disorders among
individuals with ADHD are more likely to occur and have a significant impact on
academic, occupational, and social contexts (Monastra, 2008). Spencer (2008) conducted
an epidemiological study that found lifetime prevalence rates of 45% for mood disorders,
59% for anxiety disorders, 36% for substance abuse disorders, 70% for impulse
disorders, (such as antisocial personality, oppositional defiance/ conduct disorder, and
intermittent explosive disorder), and 89% for a psychiatric disorder. In many cases, the
symptoms of ADHD can be masked by the symptoms of the co-occurring disorder as
well as the contrary. Klein and Manuzza (2010) suggested that comorbidity may be due
to lack of specific symptoms across various diagnoses. Thus, there is a strong argument
for the need to adequately diagnose, understand, and provide a practical treatment for
adults with ADHD, particularly in employment settings.
There are few studies that look into the social and occupational functioning of
adults with ADHD (Adamou et al., 2013). However, one study examined occupational
functioning in detail. A study conducted at the University of Massachusetts (UMASS)
found that participants with ADHD reported having more behavioral problems, difficulty
getting along with others, higher likelihood of being fired or let go from employment,
quitting a job from disinterest, and/or from disciplinary action by a supervisor than the
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control group (Barkley, Murphy, & Fischer, 2008). In the same UMASS study,
employers were asked to rate employees who were blind to the ADHD diagnosis. The
employers reported the adults with ADHD as having more problems in the workplace,
including difficulty completing assigned work, reduced pursuit of educational
opportunities at work, being late to work, and problems with time management and
management of daily responsibilities (Barkley et al., 2008).
Similarly, Adamou et al. (2013) argued that individuals with ADHD are at a
disadvantage with employment due to poor social skills and time management.
Additionally, they are more likely to be corrected or critiqued by managers in which they
internalize the criticism leaving them difficult to motivate (Adamou et al., 2013; Carnes
& Holloway, 2009). Individuals with ADHD also have problems with workplace
relationships in which they become more volatile, hostile, impulsive, and abrasive, which
can lead to lost employment. Küpper et al. (2012) conducted a study that looked the
negative effects of ADHD among adolescents and adults in work productivity and
occupational health. The researchers found that individuals with ADHD had higher rates
of unemployment than those without an ADHD diagnosis. Individuals with ADHD who
were employed in the study reported being more likely to have behavioral problems, such
as irritability and lower frustration tolerance as well as low productivity. The researchers
found that individuals with ADHD were more prone to workplace accidents and injuries,
especially with traffic accidents than individuals without ADHD. Overall, individuals
with ADHD are more likely to lose employment and suffer an economic loss due to
absenteeism and lost productivity.
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Executive functioning is another barrier to individuals with ADHD and their
ability to function properly with employment. Very few studies focus on the long-term
effects of this disorder as it relates to occupational functioning. Recent studies point to
executive function deficits that interfere and prevent individuals from maintaining
adequate employment. Barkley and Fischer (2011) conducted a longitudinal study that
looked at executive function impairments in adults diagnosed with hyperactive ADHD as
children. The study included 158 children diagnosed with hyperactive ADHD and 81
children without ADHD who acted as the control group. The participants were first
assessed in 1979-1980 and were between the ages of 4 to12 years old. Participants in the
hyperactive group were assessed utilizing the Hyperactivity Index, the Revised Connor’s
Parent Rating Scale, and the Werry-Weiss-Peters Activity Rating Scale. Those in this
group were two standard deviations above the mean in the severity of symptoms on these
assessments as compared to others in the same age group. They also had to have
demonstrated ADHD symptoms for at least 12 months. Other data collected include
scores on the Home Situations Questionnaire, parent and teacher complaints, and
descriptions of problems before age six. Children in the control group did not have
hyperactivity and had no history of referral to mental health professionals and scored
below 1.5 standard deviations on the Hyperactivity Index, the Revised Connor’s Parent
Rating Scale, and the Werry-Weiss-Peters Activity Rating Scale.
Participants were then assessed at age 27, and the hyperactive group retained 135
of the original participants, and the control group retained 75 participants. The follow-up
was based on a structured interview of the DSM-IV criteria for ADHD, and participants
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were considered to be ADHD if they reported having four or more symptoms of
inattention or hyperactive/ impulsive symptoms. The researchers found 55 (44%) of the
participants from the hyperactive group met the criteria and the remaining 80 participants
did not meet the requirements. This provides strong evidence that the scales that are in
use are indeed measuring similar symptoms which appear in childhood and can persist
into adulthood. Additionally, the participants were assessed for executive function using
both self-report and testing as well as measures of occupational functioning. The results
revealed that executive deficits were more severe on all five of the executive functioning
scales for those whose ADHD symptoms persisted into adulthood as compared to the
control group and those participants who no longer met the requirements for ADHD. The
self-reports predicted that the executive function ratings were significantly related to
occupational functioning. In contrast, the executive functioning testing was not a
predictor of occupational functioning. This suggests that executive functioning
assessments should include different measures that incorporate other measures of daily
life activities. Executive function tests do not include related work history, and the
executive function ratings provide a better understanding of the deficits faced in
occupational situations. Therefore, assessing adults should include more comprehensive
testing to include measures for work related problems and other life impairments. It is
interesting that performance on executive function tests did not predict occupational
problems. This could be the result of that fact that so much research focuses on children
and adolescents. Perhaps it is the case that problems with executive functioning diminish
in adults, and problems emerge in other areas of life. Since executive functioning is a
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feature of maturity that develops well into adulthood it could be the case that it simply is
not as much of an issue for adults as it is for children with the disorder.
Adults with ADHD face many problems in the workforce. Although ADHD is
not specifically listed under Title 1 of the Americans with Disability Act (ADA) of 1990,
many adults may qualify for disability services because of impairments in one or more
major life activities (Carnes & Holloway, 2009). Many of the courts do recognize
ADHD as a disability; however, many adults are reluctant to share their disability with
their employers for fear of stigmatization. Wigal (2009) suggests that there is a “gray
area” regarding ADHD as a disability because although it is not specifically included in
the ADA, the negative consequences and impairments that many adults with ADHD
demonstrate do result in qualification for disability services. Therefore, employees with
ADHD must be able to demonstrate limited functioning in major life activities as
compared to how average individuals perform to receive intervention and support, which
can be challenging given the stigma and fear associated with the potential lack of
protection under the law.
Ramsay (2010b) suggested that it is easier to document impairments in
functioning in the school setting than is workplace setting. Furthermore, individuals
claiming disability for ADHD must be “otherwise qualified” and meet the “minimum
requirements” for the job, which can be difficult to assess. He also suggests that
employers are not required or legally obligated to accommodate individuals with ADHD,
especially in the smaller business of 15 employees or less (Ramsay, 2010b).

58
Additionally, the researcher found that, in some cases, disclosure to employers
manifested in informal accommodations and in most situations, it was after the employee
was established in the job. However, for many who do not disclose ADHD to employers,
accommodations are not in place and can lead to under productivity and potential job
loss.
In summary, ADHD has been shown to have a negative impact on job
performance and behaviors. This leads many adults with ADHD to have problems
maintaining employment. Research on adults with ADHD and employment outcomes is
limited; more research in the area of job performance is needed to effectively address
problems in the workforce. As adolescents with ADHD graduate from high school and
enter college or workforce drastic changes take place. The lack of support from school
and family members tends to be discontinued into adulthood and for many individuals
who continue to have persistent symptoms are left to perform without these
accommodations. The implications here stretch far beyond the difficulties of a single
individual. A strong and productive workforce is essential to a successful economy, and
if research is an indication of prevalence, adult ADHD may prove to be a massive public
health issue.
Summary and Conclusions
In conclusion, the literature in this chapter provides a deeper understanding of the
problems faced in the workplace by adults with ADHD, which has helped to determine
the conceptual framework for this study. The conceptual framework was based on selfregulation theory (SRT) as proposed by Baumeister to investigate the lived experiences
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of adults with ADHD as it relates to self-regulation. There are numerous ways of
viewing self-regulation that has influenced the development of the theory self-regulation
failure. Through the examination of SRT, the theory of self-regulation failure describes
the experiences faced by adults with ADHD. Therefore, this study focuses on the theory
self-regulation failure. This theory proposes that self-regulation is the control of one’s
behaviors that are that are often overridden by normal, habitual, or impulsive responses
(Dale, & Baumeister, 1999). Self-regulation failure occurs when the control processes
are compromised leading to undesirable responses in behaviors. Self-regulation is
compromised among individuals with ADHD and has been shown to have significant
consequences for adults regarding social relationships and employment.
Research has shown that core symptoms associated with ADHD can develop into
serious impairments for adults such as poor social adjustment and issues with
occupational functioning. Recent literature has pointed out that self-regulation or
dysregulation is an essential feature of this development disorder; however, selfregulation is not included in the diagnostic criteria. Additionally, the literature has
suggested that the symptoms associated with adulthood, present somewhat differently
from those experienced by children and need to be thoroughly investigated separately
from the literature conducted on children with this disorder. The research conducted on
adults with ADHD is very limited. Although the new DSM-V has established separate
criteria for adults with ADHD, there is still a lack of research in adults and the significant
consequences it has on several life domains. Specifically, the adverse impact on major
life domains and the role that self-regulation has in adults with ADHD.
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Although recent research is just beginning to highlight the importance that selfregulation has on individuals diagnosed with ADHD, there is a lack of research that
investigates its impact on the workplace. Research has shown that the deficits in selfregulation among adults with ADHD are associated with more severe levels of functional
impairment, especially with relationships and employment. Most researchers suggest that
problems with self-regulation stem from a lack of inhibition of behaviors, a failure in
self-regulatory actions, and the inability to organize coordinated actions in goal-directed
behaviors. Research on individuals with ADHD has suggested that self-regulation is
problematic; however, there is a lack of agreement on how to conceptualize this concept.
This study will fill the gap in research surrounding adults with ADHD
ADHD is a disorder that affects individuals from the time they are children all the
way into adulthood. It is characterized by inattention, hyperactivity and impulsiveness.
While there is a plethora of research surrounding ADHD in children, the research
regarding adult ADHD is significantly more limited. Some have thought that it is a
disorder that only affects children, but research has shown that those symptoms can last
long into adulthood and create serious quality of life problems for those with the disorder.
Estimates suggest that as many as 50% of children continue to experience symptoms into
adulthood (Barkley, Fischer, Smallish, & Fletcher, 2002; Camilleri & Makhoul, 2010;
Hall et al., 2013; Ramsay, 2010a).
It seems that symptoms of ADHD are slightly different for adults than for
children. For example, hyperactivity declines in adulthood but is accompanied by
increases in impulsivity (Barkley et al., 2008). Conceptually these two things are related
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and could be the result of maturation of the adult brain. In any case, the high prevalence
of symptoms in adulthood combined with evidence that symptoms vary between adults
and children makes a strong argument that adult ADHD is a health issue that needs to be
addressed separately. There is increasing evidence that comorbidity plays a role in the
underreporting of ADHD in adults (Miranda et al., 2014). This is complicated by the fact
that ADHD is considered a developmental disorder, which means symptoms must be
present from an early age. This makes the new diagnoses of adult ADHD very rare, and
is often masked by other comorbid disorders that it accompanies in adulthood.
Similar to children diagnosed with ADHD, adults may experience hyperactivity,
problems with sustained attention, relationship problems, disorganization, impulsivity,
difficulty with organization, and difficulty completing tasks; all of which can lead to
problems with employment and social difficulties (Barkley, Murphy, & Fischer, 2008;
Camilleri & Makhoul, 2013; Miranda et al., 2014; Weiss & Murray, 2003). Research
suggests that this is likely due to problems with emotional and behavior self-regulation
(Burns & Martin, 2014; Martel 2009; Nigg et al. 2004). Emotions play a major role in
the in the way humans make decisions, behave, and how they relate to others. Also,
emotions are essential to the way people derive meaning from experiences and develop
relationships. When an individual struggles to regulate emotions in an effective way, this
can negatively impact relationships and other areas of a person’s life such as occupational
and educational attainment. For this reason, the current study will assess the life
experiences of individuals with adult ADHD through the lens of SRT. Self-regulation
appears to be a core deficit in those with ADHD and SRT gives the study a framework
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for organizing the data. There is some disagreement in the literature around how to
define and conceptualize self-regulation and it associated problems. Despite this, it
appears that while some researchers call it by different names, they are talking broadly
about the same concept. This is evidenced by consistent results across studies, which
show that those with an ADHD diagnoses show deficits in self-regulation. Some studies
make a distinction between emotional and behavioral regulation or inhibition, but again
consistently find that those with ADHD have similar patterns of behavior. This has
particular implications for adults who have to function in a work environment, which
makes a strong argument that occupational problems are a worthwhile avenue of inquiry.
In addition to issues with self-regulation, those with ADHD experience deficits
with working memory and motor control (Barkley, 2010). These are executive functions
that help adults connect past experiences with present ones. Research has shown that
those with ADHD experience deficits in executive functioning, which can make adapting
to new situations extremely difficult and stressful (Wåhlstedt et al., 2008). One particular
executive function, response inhibition, is intimately related to self-regulation and can be
thought of as its behavioral counterpart. While these are treated differently in the
literature they are conceptually very close to the same thing.
These psychological impairments likely translate into problems with occupational
functioning for adults with ADHD, which is the subject of the current study. If
prevalence estimates are correct, it is likely that thousands of adults experience negative
life consequences as a result of ADHD. Some research has shown that prevalence rates
are very likely low. This is because ADHD is often accompanied by increased rates of
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depression and anxiety which can mask its symptoms (Barkley, Murphy, & Fischer,
2008). Issues with goal directed behavior, focus, impulsivity and social interactions all
make it likely that ADHD is affecting the occupational success of adults across the nation
(Lindstedt & Umb-Carlsson, 2013). While there is some research that suggests there are
employment issues related to ADHD, the issue remains largely unexplored (Adamou et
al., 2013). The present study aims to explore the occupational disadvantages of ADHD
through the lens of SRT. This research will help to give the scientific community a better
understanding of the issues faced by adults with ADHD and the specific interventions
they may assist with their treatment. This study also highlights a lack of support options
available to adults to experience such symptoms. Perhaps research that highlights the
occupational challenges faced by adults with ADHD could spur organizations to offer
more support services.
In conclusion, a qualitative phenomenological approach is the most appropriate
for exploring a phenomenon, focused on the phenomena of interest from the perspective
of participants who have experienced the phenomena. The participants selected for this
study was limited to those participants who satisfied the inclusion criteria. There were 11
participants selected for this study, in line with the amount necessary to reach saturation
within the study. The recruitment of the participants included letters and flyers posted at
local mental health facilities.
Data collection was obtained through semi-structured interviews that was
conducted face-to-face or through video conferencing. All interviews were audio
recorded for transcription and data analysis. Data analysis consisted of NVivo 11
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software and analysis was conducted utilizing Modification of the Stevick-Colaizzi-Keen
method of analysis of phenomenological data (Moustakas, 1994). Issues of
trustworthiness and research bias were addressed through participant selection defined by
criteria, reflexivity, member checking, triangulation, and structured coherence. Ethical
precautions were addressed by adhering to the guidelines of Walden’s established
research guidelines.
Chapter four will discuss the data and findings from this qualitative
study. Chapter four will provide a description of the setting and demographics, data
collection, analyses, and evidence of trustworthiness. Lastly, all results and data
supporting the findings will be reported.
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Chapter 3: Research Method
Introduction
The purpose of this qualitative, phenomenological study was to examine the role
that self-regulation plays in the occupational functioning of adults with medically
diagnosed ADHD. Investigating the role of self-reported self-regulation is important
because employment can affect an individual in several capacities such as emotional and
financial well-being, which in turn can impact the individual’s quality of life. This
research on the experiences of adults with ADHD can provide information that may assist
employers working with adults with this disorder, encourage more research on
employment outcomes and issues for adults with ADHD, define necessary
accommodations in the workplace, and help to conceptualize the role of self-regulation in
adults with ADHD. The population targeted by this study was adults with an existing
diagnosis of ADHD recruited from local mental health clinics across northeast Ohio.
This chapter includes a detailed account of the research methods I used for the
study. It also includes details of the study such as the role of the researcher, setting,
sample, instruments, and procedures. I discuss data collection and methods and review
the threats to validity, including the reliability of the instrument and data assumptions and
sample size. I conclude the chapter with a brief discussion of the issues of trustworthiness
and ethical considerations taken to protect the participants’ rights and well-being.
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Research Design and Rationale
Research Questions
The purpose of this qualitative, phenomenological study was to understand the
role that self-regulation plays in the occupational functioning of adults with ADHD. This
study adds to the limited body of research regarding ADHD in adulthood. The following
research questions guided this study:
RQ1: What are the lived experiences of adults with ADHD in the workplace?
RQ2: In the experiences of adults with ADHD, how did self-regulation affect
their performance in the workplace?
To address these research questions, I collected data via semi-structured
interviews. The semi-structured interview method was most appropriate for this inquiry
because it provided the opportunity to gain an understanding of the perceptions and lived
experiences of adults with ADHD in the occupational setting.
Central Concepts
In this study, I investigated the experiences of adults with ADHD and the extent
to which self-regulation contributes to problems in the workplace and occupational
functioning. The central phenomenon under investigation was the role of self-regulation
in the occupational setting for a population of adults with a medical diagnosis of ADHD.
Qualitative Method
I used a qualitative design and methodology to capture and illustrate the lived
experiences of adults with ADHD. Qualitative research involves the systematic collection

67
of purposeful information regarding the meaning of social phenomena and experiences in
their natural setting (Grossoehme, 2014).
Phenomenology. Phenomenological researchers attempt to gather meaning from
the lived experiences of one or several individuals through in-depth interviews to access
their worlds of experience. The goal of phenomenological research is to understand the
way individuals experience a particular phenomenon of interest to gain an understanding
of what it means to experience the phenomenon (Creswell, 2013). In my research, I
gathered needed information and descriptions of how adults with ADHD experience the
phenomenon of ADHD in the workplace, focusing particularly on self-regulation.
Through this approach, readers will gain a better understanding of the issues and
experiences faced by adults with ADHD in the workplace.
After thorough review of each qualitative approach, I deemed the
phenomenological perspective most appropriate and used it for this study. Husserl
believed that to obtain in-depth meaning from any phenomenon, people must clear their
preconceived judgments or notions (Creswell, 2007; Husserl, 1931). Furthermore, Willig
(2008) suggested that the perception of phenomena will vary depending on the
perceiver’s location, the viewpoint of perception, context, and perceiver’s mental
orientation, what he referred to as intentionality. Intentionality allows the object to
appear as phenomenon and when different people experience the same phenomenon, the
experience can be perceived in very different ways (Willig, 2008). The premise behind
this philosophy is that there is real meaning or essence to shared experiences that can be
discovered through description rather than through analysis (Tuohy et al., 2013).
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Thus, I used a qualitative phenomenological method to explore the lived
experiences and perceptions of occupational functioning and challenges and the role of
self-regulation in the workplace from the perspective of adults with ADHD. The
phenomenological method of inquiry involves four steps: epoche, phenomenological
reduction, imaginative variation, and synthesis (Moustakas, 1994; Willig, 2008). Epoche
is the ability to minimize all preconceived beliefs, judgments, and interpretations to see
what is there in front of a person without the person’s biases. According to Englander
(2016), epoche is the psychological positioning that allows a person to put aside
assumptions, judgments, and interpretations in order to look at the phenomenon in novel
ways. For this study, I set aside preconceptions and biases with regard workplace
functioning and self-regulation skills of adults with ADHD.
Phenomenological reduction refers to what is experienced in its entirety as well as
the thoughts and feelings associated as one experiences the phenomenon, known as
textural description (Moustakas, 1994). I set aside my feelings regarding the workplace
functioning and self-regulation skills of adults with ADHD. Imaginative variation is how
one experiences the phenomenon and the conditions. Willig (2008) suggested that
imaginative variations involve the time, space, and social relationships or structural
description associated with the experience. Both phenomenological reduction and
imaginative variation are integrated to form the understanding of the core of the
phenomenon. Synthesis refers to the process of bringing all the structural and textural
descriptions into a succinct statement that is derived from the experiences of the
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phenomenon (Moustakas, 1994). I synthesized my findings on the role of self-regulation
on occupational functionality of adults with ADHD.
Ethnography and case studies. Ethnographic method involves case studies.
Creswell (2013) noted ethnography is a process of inquiry derived from anthropology and
sociology in which the researcher studies patterns of behavior, language, and actions of
cultural groups over a prolonged period in their natural environment. Researchers
conducting case studies can be from several disciplines. Case studies require an in-depth
level of inquiry in which the researcher analyzes cases, activities, and events of one or
more individuals (Creswell, 2013). Upon investigating these approaches to qualitative
research, I determined they were not appropriate because it would not be possible to
observe adults with ADHD in the active work setting.
Grounded theory. Grounded theory involves the researcher generating a theory
based on the views of the participants (Creswell, 2013). This method requires multiple
levels of data collection in order to develop a theory about the phenomena of interest.
Grounded theory is used when there is no previous hypothesis to test, thus allowing the
researcher to develop a theory or conceptual framework (Grossoehme, 2014). This
method was not appropriate becasuse my intent was not to develop a theory or conceptual
framework.
Narrative. The narrative method of inquiry is an interpretive approach that
involves storytelling. This approach involves the story becoming the object of the study
from which the individual makes sense of the events that takes place in their life.
Creswell (2013) noted that the narrative researcher gathers stories from one or more
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individuals and then combines the interpretations from the participant and the researcher
into a collaborative narrative. This approach is often best for exploring one individual or
a small group of participants. Although this method closely relates to phenomenology, I
did not use it because the phenomenon of self-regulation would be difficult to fully
understand from the story of one individual.
Role of the Researcher
There are several roles required by the researcher conducting qualitative research.
Creswell (2013) suggests that qualitative research is interpretive in nature that requires
continuous and intensive experience with the participants thus; the primary role of study
was the interviewer of the selected participants in the study. In addition to interviewer in
the study, I will take on the role of participant as observer. Creswell (2013) described the
role of participant as observer, which is secondary to the role of participant in which
observations are made and any unusual qualities are noted during observation.
Creswell (2013) suggested that, with qualitative research, the researcher’s role
poses a litany of potential ethical issues that must be addressed through reflexivity in
identifying these biases such as personal history, background, gender, culture,
socioeconomic status, and values that can influence interpretations within the study. One
source of potential bias is my personal experiences with the ADHD and adults with this
disorder. In contrast, Moustakas (1994) suggests that phenomenological inquiry requires
the researcher have a personal interest in the phenomenon that is examined so that the
core of the problem is brought into focus. Thus, I have interest in and experience with
adults with ADHD, which was an underlying reason for pursuing this research. My
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interest in adults with ADHD comes from having family members with an active
diagnosis of ADHD. Additionally, I have other experience, as a former special educator
with hands-on experience with children with ADHD. Another reason for pursuing this
research is from the experience gained as an individual therapist in dealing with children
and adults with this disorder.
Grossoehme (2014) suggests that when the researcher is part of the research
process, investigator’s values play a role in the inquiry process. Thus, I must address
potential biases and have a good understanding of how biases can influence how I collect
and analyzes data. I have a potential bias for adults with ADHD as I have personally
counseled and worked with adults with ADHD. As a result, I could potentially have the
tendency to see more in what they say than what is there. Therefore, it is important to
address the potential for bias because what one values could play a role in what questions
one asks, how one asks them, and how one respond to the participants’ answers. Because
I am the primary data collection instrument, it is important to recognize my role and my
values to deal with any potential biases that might arise during the data collection
process. Willig (2008) suggests that phenomenological researchers believe that it is not
possible to eliminate all heuristics and biases from one’s background. Given my personal
experiences with adults with ADHD, bracketing was utilized to address researcher bias as
described by Husserl. My potential bias may be from having a child with ADHD and
seeing the struggles that he is faced with on a daily basis.
Bracketing refers to the process of the researcher setting aside personal and
professional biases that allow the researcher to conduct research with an open mind to the
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experiences put forth by the participant (Englander, 2016). This could potentially be
difficult for me as I have personal experience with adults with ADHD. Another way to
minimize bias is through member checking. Member checking refers to the validation
process in which the interpretations are given back to the participants in the study to
check and clarify the data (Creswell, 2013). There are no other potential biases or ethical
concerns as the interviews did not take place at my place of work. Additionally, there
were no prior personal experience with the participants in the study.
Another role that a researcher has in qualitative research is data collector. Semistructured interviewing was utilized and is the most appropriate method of data collection
to gather insight into the role of self-regulation in adults with ADHD. As data collector,
the researcher must establish strict protocols for interviewing, confidentiality, security
measures in the collection of data. For example, the researcher must have specific
guidelines for observations, interviews, handling documents, recorded information, and
storage. Creswell (2013) suggests that there are several methods for data collection and
that researchers should keep a log of all data collected whether it is primary data
(information gather directly from the participant) or secondary data (information gathered
from others not from the participants in the study). As primary data collector, I plan to
utilize audit trails to ensure that the collection of data is well organized.
In addition to data collector, another primary role will be to analyze the data.
The researcher’s role in data analysis is to define all steps involved it the analysis
process. Analysis for this dissertation included the NVivo software computer program.
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Methodology
Participant Selection Logic
Sampling population. The sampling population selected for this qualitative study
consisted of adults with a medical diagnosis of ADHD. Additionally, the sampling
population consisted of these adults who are currently working or have had at least one
professional working experience. The sampling approach in this qualitative research was
be a purposeful sampling strategy, a process of gathering participants in non-random
ways to ensure specific categories of cases are represented in the final sample, which
helped attain information-rich data (Palinkas et al., 2015; Robinson, 2014). Furthermore,
the premise behind using purposeful sampling is that the researcher has a conceptual
understanding of the topic of research and that only certain individuals who have a
unique or different perspective of the phenomena will end up in the final sample.
Through purposeful sampling, all participants met the following inclusion criteria: (a)
adults who have been diagnosed and have a history with ADHD treatment, (b) adults
with at least one year of work experience but may or may not be currently employed, (c)
adults living away from parents or caregivers, (d) female or male adults who are 18 to 70years-old.
Recruitment. The sampling strategy included recruiting participants from local
mental health treatment clinics from northeast Ohio. Permission was granted by the
Internal Review Board (IRB) approval number: 11-16-17-0165514 to recruit participants
for research purposes, I contacted the mental health treatment clinics in northeast Ohio to
give them an overview of the study. Letters were sent to northeast Ohio mental health
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treatment clinics, which explained the nature of the study (Appendix A). After I was
approved for participation from local mental health treatment clinics in northeast Ohio, a
participant recrutement letter and flyer was distributed to recruit participants for the study
(Appendices B & C). The letters included the purpose, rationale, information about the
study, my personal contact information, and a statement regarding the screening
process. The letter also included information about confidentiality and information
regarding the interviewing. These will be placed on the bulletin board in the lobby.
Adults who responded to the participant recrutement letter and flyers were
contacted by the researcher either through e-mail or phone call. Once the Participants
were contacted a time was set up to conduct a brief screening. For those participants who
were screened and deemed eligible for the study received an overview of the study
(Appendix D). Once the participant agreed to be part of the study, a time and place was
set up for the interview. The participants who live in northeast Ohio that expressed a
desire to conduct a face-to-face interview, the time and place was set up for the interview.
For those participants who did not live in northeast Ohio, a time was be set up to
interview via Skype video conferencing. All participants who set up an interview and
sign the informed consent agreement were compensated with a ten-dollar gift card. After
establishing an interview time and place, a follow-up phone call was made to confirm the
meeting one day prior to the meeting. No identifying information was presented in the
research paper to protect their confidentiality and anonymity.
Sample size. The target sample size for this study is approximately 11 adults
with ADHD. Creswell (2013) suggests that in phenomenological research the sample
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size typically ranges from 3 to 10 participants. Roberts (2013) suggested that a
purposeful homogenous sample is necessary to discover themes from those who share a
particular experience. Based on the criteria written above, purposeful sampling was
utilized for this study to investigate 11 adults with ADHD to ensure saturation.
Saturation occurs when collecting new data, no longer provides novel information on the
phenomenon being investigated. Mason (2010) suggested that saturation in studies with
high levels of homogeneity in the population being studied can occur with smaller
samples that will be sufficient to find meaningful themes and interpretations. Thus, the
sample size of 11 participants was likely be large enough for the analysis given the
homogeneity of the population under investigation.
Data Collection
Research and data collection was conducted after the approval through Walden
University’s IRB. The participants were interviewed and audio recorded for the entire
length of the interview, and the interviews then transcribed. A field journal was utilized
to write down all observations made during the interview.
Instrumentation
Semi-structured interview. The data collection instrument that was used for this
qualitative study was a semi-structured interview protocol that was utilized with each
participant in the study. The interview protocol (Appendices E & F) provided sufficient
data that addressed all research questions utilized in this qualitative study: How does selfregulation impact occupational functioning for adults with ADHD? The questions were
formulated and based on the Difficulties in Emotion Regulation Scale (DERS). Gratz
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and Roemer (2004) developed the DERS assessment to evaluate emotion regulation and
dysregulation in adults ages 18 to 60-years-old. The interview protocol was based also
from literature findings, wherein each question made sense given where the literature on
ADHD has been. Some of the specific elements used from the DERS assessment were as
follows: nonacceptance of emotional responses; difficulties engaging in goal-directed
behavior, impulse control difficulties; lack of emotional awareness; limited access to
emotion regulation strategies; and lack of emotional clarity (Gratz & Roemer, 2004).
Each of the elements evaluated how adults with ADHD self-regulate and function in the
workplace. The instrument was sent for expert review. The researcher sought out three
recognized experts with qualitative methodology and in the area of ADHD as well as
solicit feedback on the appropriateness of the questions, both in terms of content and
style.
Interviews were approximately one hour. Informed consent was distributed and
obtained from each participant. All interviews were recorded with permission granted
from each participant and then transcribed for analysis. All audio recordings were saved
to an audio file on a password protected computer and then deleted from the audio
recording device once they were transcribed.
All responses were kept confidential through password protected computer files
of all transcriptions. The files of each participant were saved on a computer with
password protection, flash drives, and external hard drive. Five years following
completion of the study, the data collected for research purposes will be destroyed. Upon
completion of the interviews, each participant received a summary of their responses
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either through e-mail or U.S mail to verify this researcher’s interpretations of the
participant’s experiences. Interpretations were verified by providing a written document
through mail/email to each participant (Appendix G). If there are discrepancies in the
researcher’s interpretations, member checking was utilized to ensure accurate
interpretations and corrections were made to researcher’s interpretations. Each
participant was reminded twice via email or phone call to verify the interpretations.
Observation. Observations are an important part gathering data during an
interview. Creswell (2013) posits that field observations are useful in gathering relevant
information in terms of the behaviors and activities of the participant. During the
interview I made unstructured observations regarding the participant’s behavior, rapport
building, engagement, body language, and the setting.
Data Analysis Plan
Once the data is collected, an analysis was conducted utilizing a modification of
the Stevick-Colaizzi-Keen method analysis of phenomenological data (Moustakas,
1994). Each participant’s interview was transcribed verbatim utilizing the NVivo 11
(QSR International, 2015) software program and placed into a Word document. I then
read and re-read the information gathered to gain a better understanding. After
developing a thorough understanding of the information, I clustered data into significant
statements derived from the transcribed interviews and placed them into broader coding
themes relevant to the research questions and literature review. Statements that pertained
to the understanding of self-regulation in adults with ADHD and the experiences that are
pertinent to each research question were coded. All coding was completed utilizing the
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NVivo 11 software program that was developed from Qualitative Solutions and Research
to analyze qualitative data. Brandão (2015) suggests that most researchers utilizing the
NVivo program can code audio or video files directly, eliminating the need to transcribe
the data first. Furthermore, NVivo codes the data by assigning the data to a node or data
category that provides an index of the categories for retrieving and reviewing the data to
develop themes (Brandão, 2015). Next, I generated textural and structural descriptions of
the participants’ experiences. Textural descriptions are those responses that explain what
the participant has experienced, and structural descriptions demonstrate how the
individuals experienced the phenomenon. After that was completed, I generated themes
that incorporated the thoughts, feelings, emotions, and behaviors about how adults with
ADHD experience the phenomenon. Lastly, I created a composite description of the
textural and structural descriptions of adults with ADHD and the role that self-regulation
plays in the occupational setting. The primary software utilized in the study will be the
NVivo 11 software program and Microsoft Word. Any cases deemed to be discrepant
were filtered out.
Issues of Trustworthiness
Trustworthiness in qualitative research refers to the strategies employed to
evaluate whether the researcher’s analysis accurately reflects the lived experiences of the
participants in the study (Kornbluh, 2015). Trustworthiness is essential to qualitative
research inquiry and requires four aspects to assess a qualitative study (Henderson, &
Rheault, 2004). Establishing trustworthiness is important, as the researcher is the
instrument and the validity and reliability of the study are measured in other terms such
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as credibility, transferability, dependability, and confirmability. In order to address
trustworthiness of the study, the elements credibility, generalizability, transferability,
dependability, and confirmability will be addressed to support the validity and reliability
of the study.
Credibility
Credibility is the internal validity in a qualitative study and refers to the notion
that the descriptions of individual’s experiences are immediately recognizable to those
sharing the same experience (Cope, 2014; Henderson, & Rheault, 2004). Furthermore,
Shenton (2004) suggests that credibility is one of the most important elements to
establish trustworthiness because determines how confident the researcher is, concerning
the study’s research findings.
There are several ways to ensure credibility in qualitative inquiry. The following
provisions adopted from Guba can be made to ensure that credibility is established during
the research process: (a) the adoption of research methods that are well established, (b)
the development of early familiarity of the culture of participating organization, (c)
random sampling, (d) triangulation, (e) tactics to help ensure honesty in informants, (f)
iterative questioning, (g) negative case analysis, (h) frequent debriefing sessions, (i) peer
scrutiny of the research project, (j) reflective commentary; background, qualifications and
experience of the investigator, (k) member checks, (l) thick description of the
phenomenon under scrutiny, and (m) examination of previous research findings (Shenton,
2004).
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Several of these strategies were used in this study. First credibility in this study
was addressed by ensuring that the participants chosen in the study are based on the
specific parameters defined by the criteria: (1) adults with an ADHD diagnosis, (2) adults
with a work history, (3) adults living away from parents or caregivers, (4) adults have
been diagnosed and history with ADHD treatment, (5) adults may or may not be
currently employed, and (6) adults may be female or male. Second, reflexivity was used
to ensure credibility. Reflexivity refers to the process of assessing the researcher’s
perceptions and beliefs about the research process (Patton, 2015). A field journal was
utilized to record personal thoughts to recognize the influence of researcher
bias. Additionally, member-checking strategies was employed in which the participants
will verify the results to ensure accuracy.
Transferability
The second approach to establishing trustworthiness is transferability.
Transferability refers to the degree in which the reader is able to relate the findings of a
study to his or her own situation that addresses whether or not the researcher can generate
assertions for the relevance of their theory (Morrow, 2005). Similarly, Henderson and
Rheault (2004) described transferability as the external validity which addresses whether
the results obtained from the research can be generalized to other situations.
Generalizability of qualitative research results has been a long-standing debate, and
although the results may not be fully generalizable, the strength and utility of qualitative
research lie in its ability to probe issues more deeply and to potentially serve as
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beginnings for quantitative research. Shenton (2004) suggests that transferability is a
demonstration of the research in question that can be applied to a wider population.
Transferability was addressed by meeting the needs of the study through obtaining
demographics as well as information regarding background information for
comparisons. Additionally, this serves to ensure that the population being investigated is
representative of the clinical population. Furthermore, the participant’s exact words will
be used to reinforce the development of main themes from all responses.
Dependability
Dependability refers to reliability in qualitative investigations. Shenton (2004)
suggests dependability is the extent to which, if the research was replicated, in the same
context, with the same research methods, and the same participants, then similar results
would be obtained. Again, because qualitative research is based on interview data and
participant self-reports, it is understandable that replication may not always be
possible. Still, that does not remove the usefulness of qualitative research and, in fact,
allows the research to potentially discover new and previously unrecognized issues that
could serve as a starting point for later research. Henderson and Rheault (2004) suggest
the use of audit trails that incorporate material and notes used during the research
process, which can be reviewed by others to examine the extent to which they elicit the
same outcomes from the study. Adhering to all research methods as well as performing
audit trails of the procedures and results addressed dependability. Thus, maintaining all
Word document files and field journals so that someone blind to the study and research
can review the audit trail.
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Confirmability
Confirmability refers to the researcher’s ability to remain objective and reduce
bias within the study (Henderson, & Rheault, 2004). The purpose of confirmability is the
researcher’s ability to demonstrate that the data collected and analyzed will be the same if
someone else collected it, and that another researcher would obtain similar
results. Confirmability will be addressed by ensuring that data collection procedures
eliminate bias and ensure neutrality. To address confirmability, bracketing or reflexivity
was used to defer my subjective beliefs regarding the phenomenon being investigated.
Field journals were utilized to make notes on personal decision and impressions that are
made throughout the research process. Lastly, neutrality was addressed through the use
of audit trails, which reflected each step in the data analysis process that provided a
rationale for decision-making.
Ethical Procedures
Before proceeding with data collection, IRB approval was obtained approval
number: 11-16-17-0165514. Upon approval, all voluntary participants in the study were
be informed about the purpose of the study as well as the procedures for the protection of
the participants (Appendix I). The voluntary participants were adults with ADHD who
will be free to decide whether they would like to participate in the study. The
participants were selected through purposeful sampling. After selection of the voluntary
participants, each participant was given an introduction to the study and study procedures
as well as the informed consent document (Appendix I). The introductory sessions were
all conducted individually with the potential participants before the interview session,
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which provided an opportunity for them to ask questions as well as complete the
informed consent document (Appendix I). All voluntary participants were informed that
they may elect to withdraw from the study at any time. This is to ensure that all
participants are fully informed of their role in the study, the nature of the study, any
potential risks involved, and that their participation is strictly voluntary.
Risks. There were no anticipated risks or potential harm to participants
participating in the study. However, participation in this study may cause potential
discomfort to talk about their negative experiences in the workplace. Participants could
have experienced some traumatic things and bringing those up during the interview could
cause some risk. The unanticipated risks and potential for harm was address by having
resources available for participants following the interview. Additionally, I am a trained
clinician adept in dealing with anything should it arise as a result of this study. If any
information provided by the participant is indicated to be a potential harm to themselves
or others, an immediate report would be made to the appropriate agencies.
Confidentiality. Confidentiality was maintained for all participants in the study.
Participants in the study were assigned a pseudonym in place of real names for purposes
of confidentiality. Participants were informed that I will be the only person to have
access to personal data and responses and that all data will be kept on a password
protected computer. Participants had the opportunity to review the transcribed interview
to ensure fidelity in responses as well as the opportunity to withdraw responses from the
transcribed interview.
Records of the study that include data, audio recordings, field journal, and
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informed consent documents are kept in a locked filing cabinet. All recorded information
was erased from the recording device immediately following the transcription of the
interview. All written records, including the interview transcripts, are stored on a
personal computer that is password protected. After a period of five years, all
information and data obtained from the study will be destroyed according to Walden
University’s established research guidelines.
Summary
This chapter presented the research methods for this qualitative,
phenomenological study, which examined the role that self-regulation plays in the
occupational functioning for adults medically diagnosed with ADHD. The research
design, setting, sample, and instrumentation were described in detail. A demographic
questionnaire was given to all participants. In addition, this chapter reviewed the issues
of trustworthiness and addressed the validity of the study and findings. The reliability of
the interview protocol was discussed as was the ethical issues surrounding the research
process and the protection on the participants’ rights, ensuring this study to be ethical and
safe for all participants’ well-being.
In conclusion, a qualitative phenomenological approach is the most appropriate
for exploring a phenomenon, as it focused on the phenomena of interest from the
perspective of participants who have experienced the phenomena. The participants
selected for this study were limited to those participants who satisfied the inclusion
criteria. There were 11 participants selected for this study, in line with the amount
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necessary to reach saturation within the study. The recruitment of the participants
included letters and flyers posted at local mental health facilities.
Data collection was obtained through semi-structured interviews that was
conducted face-to-face or through video conferencing. All interviews were audio
recorded for transcription and data analysis. Data analysis will consist of NVivo 11
software and analysis was conducted utilizing Modification of the Stevick-Colaizzi-Keen
method of analysis of phenomenological data (Moustakas, 1994). Issues of
trustworthiness and research bias was addressed through participant selection defined by
criteria, reflexivity, member checking, triangulation, and structured coherence. Ethical
precautions were addressed by adhering to the guidelines of Walden’s established
research guidelines.
Chapter 4 discusses the data and findings from this qualitative study. Chapter 4
provided a description of the setting and demographics, data collection, analyses, and
evidence of trustworthiness. Lastly, all results and data supporting the findings were
reported.
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Chapter 4: Results
Introduction
The purpose of this phenomenological research study was to describe the lived
experiences of adults with ADHD and the role that self-regulation plays in the
occupational setting. I used the phenomenological method to investigate the lived
experiences of adults with ADHD and sought to clarify the meanings of these
experiences from their perspective. The implications for positive social change include a
deeper understanding of the experiences of adults with ADHD in the occupational
setting. It provides information that may assist employers working with adults with this
disorder, encourage more research on employment outcomes and issues for adults with
ADHD as well as defining necessary accommodations in the workplace. Additionally, it
serves to help to conceptualize the role of self-regulation in adults with ADHD.
I developed the following research questions to explore the lived experiences of
the participants:
RQ1: What are the lived experiences of adults with ADHD in the workplace?
RQ2: In the experiences of adults with ADHD, how does self-regulation affect
their performance in the workplace?
In this chapter, I discuss the data and findings from this qualitative study.
Additionally, I provide description of the setting and demographics, discuss data
collection and analysis, and offer evidence of trustworthiness. Finally, I report all results.
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Setting
I conducted participant interviews at a mutually agreed upon location. Each
participant in the study was given a flyer (Appendix C) with my name and contact
information. Initial contact was through a personal phone conversation and a brief
screening to ensure each potential participant met the predetermined criteria (Appendix
G). I gave each participant a brief overview of the study and scheduled a time and
location for the interview. Prior to the interviews, I gave each participant an informed
consent document for their review. Each participant signed the informed consent
document before I interviewed them using the semi-structured interview protocol. I
notified all participants that the interview would be recorded to ensure accuracy and that I
would transcribe the interview and provide them their transcript through email or U.S.
mail. Each participant gave an email address and chose correspondence through their
personal email. Participants were instructed that the email would contain the
transcriptions from the interview. Last, I informed participants that they would be able to
terminate the interview for any reason at any time.
During the interviews, I used a semi-structured interview protocol to ensure all
participants were asked the main question (Appendix D). Follow-up questions were
asked to clarify and elicit a deeper understanding from each participant. I thanked each
participant for their participation and provided instructions regarding the transcripts. All
participants from the study were given a $10 gift card to a restaurant.
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Data Collection
The data collection process began by distributing flyers to clinicians to hand out
to potential participants for the study. I recruited a total of 11 participants for the study. I
initially contacted each participant by phone to screen and brief them on the nature of the
study. All participants set up a location and time for the interview. At the interview,
each participant was given the informed consent document to review and sign. Prior to
the interview, I informed all participants of the study protocols, and all agreed to the
audio recording of the interview. All interviews were recorded using an audio recording
device. I gave all participants a $10 gift card to a restaurant for their participation and
time commitment for the interview. Only one participant requested a copy of the
informed consent document.
The semi-structured interview protocol met the objectives for the study. No
changes to the original interview questions were needed. However, some participants did
require further explanation on some of the interview questions. Additionally, some
participants required that I repeat the question for clarity or confirmation of the question.
I took field notes during the interview process to record the participants’ nonverbal
language and my observations to aid in understanding the phenomenon. Each interview
was approximately one hour in length.
I manually transcribed all interviews using the Nvivo 11 program. All
transcriptions were sent to all 11 participants in the study and sent to their personal email
for review prior to analyzing the collected data. Some participants gave corrective
feedback to ensure transcripts were completely reflective and accurate accounts of the

89
interview. There were no unusual circumstances encountered throughout the data
collection process.
Demographics
I selected 11 participants who met the study criteria. All participants had a
current diagnosis of ADHD and had at least 1 year of work experience. Participants’ age
range was 18-56 years old. Additional demographic information is listed in Table 1.
The study sample consisted of 8 males and 3 female participants (N = 11). The
mean age of the sample was 35.63. The participants ranged in age with youngest
participant being 19 and the oldest participant being 56, which represented a range of 38
years. Five out of 11 (45%) participants were diagnosed with ADHD in adulthood and
the remaining 6 (55%) were diagnosed in childhood. The participants reported having a
current prescription for their ADHD diagnosis, 73% of the sample indicated that they
take medication on a daily basis for the symptoms of ADHD. All participants reported
that the medication for ADHD has been helpful in managing the symptoms of ADHD.
However, some participants were not currently on a prescription for their ADHD
condition due to various circumstances.
The participants in the study reported their marital status variously as married
(9%), divorced (27%), and single or never married (73%). Three participants (27%)
reported that they had children. All participants graduated from high school, and six
(55%) of the participants had 2 years of college. Two participants (18%) held master’s
degrees, and three participants (27%) reported no college or vocational training.
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The study’s participants shared several common characteristics. They were adults
with a current diagnosis of ADHD, had at least one year of job experience, and had
multiple jobs. Participants had diverse occupational experiences. Three participants
were self-employed. Three participants worked in construction. Two participants
worked in retail, and two participants worked in healthcare. One participant was a
manager and one participant worked in an office. One participant was a former educator
but was currently unemployed. The participants’ years of experienced varied. The mean
years of experience was 13.88. The participants reported the number of jobs held, which
ranged from 2 to 27 years, with a mean number of 9.36. Table 1 provides demographic
information about the participants’ age, gender, marital status, number of children, years
of employment, number of jobs, and whether they have a prescription for their ADHD
diagnosis (See Table 1).
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Table 1
Participant Demographic Information
Participant

Gender

Age

Children

Medication

27

Marital
status
Single

No

Number of jobs
held
4

Years of
employment
9

Alex

Male

No

Annie

Female

36

Single

Yes/ 1

Yes

10

15

Male

57

Divorced

No

Yes

9

29

Female

39

Single

No

Yes

20

15

Jack

Male

34

Single

No

Yes

10

8

Kyle

Male

27

Single

No

No

10

6

Michael

Male

42

Divorced

No

Yes

5

20

Michelle

Female

22

Single

Yes/ 2

Yes

8

7

Ryan

Male

55

Single

No

Yes

10

20

Sam

Male

19

Single

No

Yes

2

3

Thomas

Male

34

Married/
Divorced

Yes/ 4

No

15

20

Charles
Elizabeth
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Data Analysis
I used a modified Stevick-Colaizzi-Keen method of qualitative analysis to
examine the collected data in this phenomenological study (see Creswell, 2013). The
steps of analysis in the modified Stevick-Colaizzi-Keen method involved first bracketing
my own experiences, known as epoche. Next, I read all of the transcripts and listed all
significant statements related to phenomenon under study. This process is called
horizontalization. After gathering all the significant statements, I clustered all relevant
statements into units of meaning and themes. Last, I developed a composite description
or the essence of the experiences of the research participants.
Epoche
Epoche or bracketing of the researcher’s own experiences is essential to the
validity of the study (Chan, Fung, & Chien, 2013). Epoche refers to the process in which
the researcher takes inventory of their own experiences and knowledge of the
phenomenon being researched. I sought to eliminate personal biases by providing a full
description of my own personal experiences in order to give way to those beliefs and
experiences of the participants. Thus, allowing this researcher to investigate the
phenomenon with a clean slate.
As a former special education teacher and mother of a child with ADHD, I have
personal experiences with phenomenon. Therefore, I had to bracket these experiences in
order to have an unbiased perspective that allowed the experiences of the participants to
be the focus of attention during the analysis process. I was able to compartmentalize my
experiences and refrained from making any comparisons to participant’s experiences or
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reflecting those biases during the interview process. The next step in the analysis process
was horizontalization.
Horizontalization
Horizontalization of the data was completed with each interview transcript in
which each statement was considered with respect to its significance in describing the
phenomena. Each statement was then assigned equal weight from the verbatim transcript
and every expression was listed that depicted a separate thought. A list was generated of
each non-repetitive or overlapping statement, leaving only the invariant constituents.
Invariant constituents refer to the statements that contain an element of the experience
that is pertinent in understanding the phenomena. The horizons, or meanings of units of
the experience which remained were the invariant constituents of the experiences.
The invariant constituents were then clustered and identified as core themes of the
phenomena under investigation. Each invariant constituent and accompanying theme
were checked against each participant’s transcript. This step was employed to ensure
invariant constituents and themes were explicitly expressed in the transcripts. If the
invariant constituents were not explicit in the transcripts, they were eliminated. Ten
themes were identified that were representative of the essence of the participant’s
experience. The themes that were identified from the interview data. Additionally, all
themes are reviewed and represented in this chapter by using quotation marks. During
the analysis process, it was determined that there were no discrepant cases were found in
the data from the phenomenon under investigation.
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Textural Descriptions
The textural descriptions were constructed into themes from the remaining
invariant constituents of the experiences of self-regulation in the workplace for each
participant. These descriptions recounted the participant’s experiences in the workplace
and depicted detailed picture of what occurred during the experiences that were recalled.
The participant’s accounts of are presented using his or her own words and ways of
expressing meaning from their point of view. Moustakas (1994) purports that the essence
of textural description is the process of illustrating the phenomenon by which every
perception is weighted equally and then connected thematically to formulate a complete
description of the phenomenon.
Structural Descriptions
Structural descriptions were developed through imaginative variation or the researcher
for each participant. Each textural description served as the base, the descriptions
provided an account of the experience. Structural descriptions attempt to explain the
“how” the thoughts and feelings of the participant’s experience were connected in order
to derive at the “what” of the experience. Moustakas (1994) defines imaginative
variation as approaching the phenomenon from different perspectives and varying frames
of reference in order to deduce descriptions into structural description of the experience.
This allows the researcher to take a step back and view all possible meanings and
perspectives that help to develop the structural description.
Textural-Structural Description
Textural-structural description refers to a description of the meaning derived from
the essence of experience of the participant. This step in the analysis process involved
the integration of both the textural and structural descriptions, in which a synthesis of the
meanings and experience are constructed. This researcher synthesized the experiences
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and perceptions of the participants while taking into consideration the structural
descriptions in order to construct synthesized description of the phenomenon.
Composite Structural Description
The last step in the analysis process is to formulate a concise composite structural
description derived from the textural-structural descriptions of each participant’s
descriptions of self-regulation in the workplace. Composite structural descriptions were
developed from the textural-structural descriptions, which provide the essence of
experiencing that informs the audience of “what” the participants experience as well as
“how” the participants experience the phenomenon. Through thorough examination of
the essence of the participants’ experience allowed for a deeper investigation of the
meaning, thus providing a synthesis of meaning of the phenomenon. Each theme was
explored and received support from the participants’ responses, therefore providing
evidence that situation has occurred. The composite structural descriptions provided
meaning for how adults with ADHD self-regulate in the workplace. The composite
structural description will be provided in Chapter 5.
Evidence of Trustworthiness
As with all research, establishing trustworthiness is extremely important to the
integrity of the study. According to Newman and Clare (2016) trustworthiness can be
achieved through credibility, dependability, transferability, and confirmability.
Throughout the study techniques were employed during data collection and analysis.
Creswell (2013) suggests using multiple validity strategies is imperative to establishing
trustworthiness and to the researcher's ability to assess the accuracy in the findings. The
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specific techniques employed were member checking, identifying biases, audit trails, and
through the use of thick-rich descriptions.
Credibility
Establishing credibility is one of the most important components in qualitative
research that assures the readers that the findings are true and representative. Diane
(2014) suggests that credibility can be established by the utilization of detailed analysis
and repeated review of the transcripts and employing strategies to enhance credibility.
Member-checks were employed toward the end of the data collection phase of research.
Member-checking was conducted by emailing the verbatim transcripts to each participant
in the study. Two of the participants did not complete the member checking by
responding to the email notifications. If participants noted any misrepresentations in the
transcripts, corrections were made to the transcripts according to the participants’
comments. Two participants made minor corrections to the transcripts regarding
clarification of what was said during the interview. Furthermore, there were no major
changes other than one word that was incorrect in the transcripts which was made aware
in their feedback from reading the transcripts. All corrective feedback was changed prior
to analyzing the data.
Transferability
Transferability implies that methods used by the researcher are consistent
throughout the entire study (Creswell, 2013). Additionally, transferability demonstrates
that the study could be applicable to other contexts, situations, and populations (Morse,
2015). The researcher properly examined each transcript and consistently coded data.
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The primary goal of the research was to investigate how adults with ADHD self-regulate
in the workplace. The use of thick-rich description is instrumental in phenomenological
research, especially with transferability. Creswell (2013) suggests that thick rich
descriptions can help the reader relate to the experiences conveyed by providing a context
of the shared experiences that provide a more realistic and richer results. Therefore,
transferability was addressed through the use of thick-rich descriptions of the
participants’ experiences, developing information rich themes that address self-regulation
in the workplace among adults with ADHD.
Dependability
Dependability is the evaluation of consistency and reliability of the qualitative
study. The goal of dependability is to verify that the findings are consistent with the data
that has been collected. Diane (2014) purports that dependability can be achieved
through the use of decision trails to ensure consistency of the data over similar conditions
in the research process. Dependability was achieved through an audit trail that was
employed throughout the entire data analysis process. The researcher provided an audit
of the information collected, the analysis process, and throughout theme development.
The audit trail consisted of records that were kept from the field notes, data collection,
and analysis decisions that led to the findings from the study.
Confirmability
Confirmability assumes that the research brings their own perspective regarding
the phenomena. Thus, confirmability requires that the findings from the study be an
accurate representation of the participants’ account of the phenomena, rather than the
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researcher conducting the study. Diane (2014) suggests that confirmability can be
established through the researcher's descriptions of how the findings and interpretation
were established and from showing that the conclusions were derived from the data, not
from the researcher's biases or viewpoint. The researcher accomplished confirmability
through verbatim transcripts and direct quotes from the participants as well as field notes
regarding the participants reactions and expressions. Additionally, confirmability was
established by an audit trail, thorough record keeping. Furthermore, all data, audio
recordings, field journal were stored in a locked filing cabinet that only the researcher
could access.
Results
In a phenomenological study, the researcher illustrates what the participants'
experience are and seeks to describe of the phenomena being experienced to clarify the
meaning (Creswell, 2013). In the current study, the researcher conducted interviews on
11 participants that examined the lived experiences of adults with ADHD and how they
regulate their emotions in the workplace. Several themes emerged from the interviews
that coincided with the following research questions: What are the lived experiences of
adults with ADHD in the workplace? And, in the experiences of adults with ADHD, how
does self-regulation affect their performance in the workplace? The four emerging
themes were as follows: essential descriptions of adults with ADHD in the workplace,
difficulties in processing emotions, emotional-regulation strategies, and medication
benefits and challenges. Several subordinate themes that emerged from the interviews.
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The verbatim transcribed quotes from all participants in the study provided the support
for each theme.
Theme 1: Essential descriptions of ADHD in the workplace.
Adults with ADHD often describe their experiences in the workplace as difficult
in both their personal life and in the workplace. Previous research points out that adults
with ADHD often will experience significant functional abnormalities that have an
impact on the individual's ability to function properly at work (Nadeau, 2005). The first
theme effectively describes the participants' initial description of experiences in the
workplace. All participants described having difficulties in the workplace as it relates to
the symptoms of ADHD. Many of the participants viewpoint of ADHD is both positive
and negative at times. The following excerpts from the participants demonstrate the
experiences of having ADHD in the workplace:
•

Michael: “ADHD is hands-down the catalyst for frustration and that is both
internal and external. meaning relationships with others, especially
employees, especially employees that say they are competent that exhibit
nothing near competence.”

•

Ryan: When I think of ADHD, it’s almost like deciphering, like what you
need to cut out, in regards to your multitasking of so many tasks. The
symptoms of that is just like..you just really want to your... Your activity can
be out of order because it’s like ADHD just seems like how hyper you’re
getting in regards to having so much stuff to do.

•
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Michelle described her experiences both positively and negatively. She stated,
Positively because I am able to get a couple different things done at once, but
then negatively if.. for the forgetfulness. Like, if somebody told me to do
something, or I will forget to complete a task, but having energy sometimes
does help to get things done.

•

Elizabeth also described her experiences with ADHD as both positive and
negative. She stated, “I think It’s been very difficult, I wouldn’t wish on
anybody. The stuff I’ve had to deal with, but at the same time, it’s made me
stronger both who I am today and a... I feel like I’m finally doing it. Standing
up for myself and making it in a job.”

•

Annie described her experiences as energizing and a need to keep moving.
She added, “Um.. I don’t even know how to explain it. It’s good. It’s a
constant movement, you could say. You’re not really stuck in one spot and
every day is different. I don’t know what to expect. As long as you keep
going, you’re okay but then you get distracted very easily. It’s hard because
you’ll be focused on one thing and then all of the sudden you are pull to
another thing.”

•

Charles described his experiences as a constant rush. He stated, “And the
problem is...the one problem with me is... When I have to think, It’s running
your brain. It’s running around, a mile a minute. That’s why I used to stutter
because I have so many things going through my head. That I can’t get out.
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That’s one thing, I don’t like about ADD is that you’re... You know my mind
is absolutely rushing and I want to do something.... And then you know work
but it’s like your mind in this isn’t biggest thing. I think it’s terrible your
mind rushes around like a mile a minute, you can’t calm down so it’s
like...Someone has their foot on the gas pedal and they’re not taking it off.”
•

Thomas described his experiences as constantly having to question himself.
He added, “So, it’s the best way I can explain it. Like, as soon as I clock in, I
have to be professional me, so I have to go in and be professional, but my
mind is in a million places all of the time. It’s, like looking and evaluating
jobs and stuff like that, it’s the way I have to look at it in my mind. It’s just
ten million places, what can I do, what will go wrong, what won’t go wrong.
How can this kill me, will it kill me! … Do I have to do this; Do I have to do
that? It’s just like 50,000 side missions going on. It’s like a terrible video
game.. that is what it is.”

•

Alex described his experiences with ADHD as frustrating at times. He stated,
“My experiences have been okay, but there are certain times where I get
frustrated a little bit. Just feeling overwhelmed, just because I kind of get
thrown into everything. Like, I’m the kind of person that wants to help
everybody. So, and like the problem is.. I can’t say no! So, I mean just, there
are times when I get frustrated.”

•
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Lastly, Jack described his experiences with ADHD as extremely difficult to
focus and maintain his attention on one task. He added, “Prior, I was... I
would probably say, I was a little scattered but it all made sense. So, it would
seem that I was the guy that was constantly on the go, because I really was.
And it really made sense, but inside my head it was just totally trying to.. a..
like, like those bingo balls I was like trying to like slow everything down. And
once I was able to get a little bit of medication, that started slowing down and
I could be more focused on the task at hand. So, I would be talking to say a
coworker and um.. They would have a question and I would answer the
question, but I might be thinking about 10 other things that I have going on.
Or it might seem that I was like ignoring them... the question would get
answered, but it wasn’t the type of empathy in that would be for that certain
situation.”

The workplace can be an overwhelming and stressful place for many people in the
workforce. Consequently, having ADHD on top of the daily stressors of the workplace
can prove challenging for those with compromised abilities to sustain attention, organize
and impulsivity. Many of the participants in the study described having the core
symptoms of ADHD and how these core symptoms can drastically affect performance in
the workplace.
Beliefs of not being normal. Many of the participants described their feelings in
the workplace as feeling frustrations with themselves as well as others. Stein (2008)
purports that many of the symptoms associated with ADHD can have significant impact
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on individuals in the workplace. Many participants often have feeling of not being
normal and feel overlooked at times in the workplace.
•

Michael described feeling abnormal until he was given a test for ADHD
and being diagnosed with the disorder. He reports, “I was diagnosed with
the age of 14 or 15 that I had attention deficit, not ADHD I don’t know
when all this became....it’s been studied for a long time. But it has come to
its fruition, specifically the DSM. But when my mental health
professionals got together to talk. They said, maybe we should give him
the test. It’s probably the first A+ I ever got in my life. I answered all 37
questions correctly. That’s when they decided to put me on the
medication. And through the diagnoses I realized, ‘wow this this explains
a lot!’ I never thought of it, you know a fish does not know it’s wet! I
think of that, as human beings we don’t understand, you don’t know, you
don’t know, stupid people don’t know their stupid! I did not know that
about myself. It’s totally different than when I woke up in a cold sweat 14
years ago, saying I’m mentally ill. know something, I know, I just know
ADHD didn’t come to me that way.”

•

Additionally, Charles felt abnormal due to having ADHD. He stated, “No,
it hasn’t been positive at all. It has been terrible... I wish.. I was like a
normal human being.”

•

Charles added further descriptions of feeling out of place. He stated, “I
realize that I want to be...intelligent, I want to be... I want to be like that
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person who is detailed..who is...has their ducks in a row. And be that
person who, who has everything together and who is organized. And
sometimes for me to try to organize, it is impossible, but I realized.. Well
listen, I have to do this because it’s what normal people do. When you’re
not.”
•

Annie described feeling frustrated at times because she is different. She
added, “I mean.. As long as you are open and honest about it with the
main people you work with, that know that you can get overwhelmed at
times, that know when I just need to walk away. That’s a big thing
because if they don’t understand what’s going on with, or why you are
overwhelmed or was causing you to get overwhelmed... It can be a
negative thing, because they think can handle the job. Where in reality is
just.. your head is just going in five different directions and you just need
to stop...and walk away, take a couple deep breaths, take a break, give
yourself time out is how I put it! So that way you can regroup, refocus on
what you need to do versus getting frustrated and angry because people
just don’t understand.”

•

Elizabeth her feelings of being abnormal as not quit fitting in with others.
She stated, “I think it’s...because I know I am outspoken. But I also think
it’s made me hold back again. It made me feel less than, small! Like I
don’t fit in!”
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Many of the participants in the study described an overwhelming feeling of being
abnormal as compared to those individuals without ADHD. Some reported that they
have always felt different and most described feeling incompetent until they were
diagnosed with ADHD, which seemed to quell those thoughts. However, in some cases
they still have those feelings of being abnormal despite the diagnosis of ADHD.
Feeling inadequate. Many of the participants in the study reported feeling
inadequate to complete workplace demands as well as academically. Many of the
participants in the study felt inadequate that has led to having low self-esteem. Some of
the participants in the study felt that they were passed over for promotions, underpaid, or
unfairly treated in the workplace due to the symptoms associated with ADHD. Newark
et al. (2016) suggest that individuals with ADHD are often subject to negative life
outcomes and underachievement due to the neuropsychological deficits, which often lead
to negative beliefs about the self and their own competence.
•

Charles: reported that he often had to reframe his thinking patterns due to
feeling inadequate. He stated, Yeah, sometimes I have thought that I am
under qualified because of my ADD. I feel like I am not worth the job
because my ADD. I feel like I’m not worthy to be the good mate because
of my ADD. And those are areas that I have to “what’s it called” I just
listened to this DVD. I have to reframe. And because even other people
have to ask themselves this question even if you have ADD, people who
have ADD, do they have good jobs? Yeah, some of them do. Do they have
a good spouse? Yeah, some of them do. Do they have a good life? Yeah,
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some of them do. So, I guess I have to start reframing my mentality.
That’s something and I’m trying to do that.
•

Annie reports that she often feels people have lower confidence in her
abilities. She added, “No, you just kind of think about the situation and it
actually almost kind of drives you more to finish this because this person
said that I can’t. That kind of thing.”

•

Elizabeth had similar feelings of inadequacy and how it has impacted her
self-esteem. She stated, “Oh yeah! Feeling inadequate, self-esteem, a big
issue. Always feeling less than is a very big issue.”

•

Charles felt low self-esteem and competence trying to do things for
himself. He stated, “And it is just a pain because when you are trying to
do stuff yourself, where you don’t have much experience there has to be
trial and error. And, you have to realize that OK that... With that being
done. You have to give yourself some kind of allowance, like for ADD, it
says if you have ADD, you can’t always get down on yourself for
something.”

•

Elizabeth reported to have low self-esteem as a result of having ADHD,
She added, “Self-esteem has always been an issue. Oh, and I know a big
part of that.. a very part of that is because when you use ‘I statements.’ I
am always corrected, all the time...by mom, by school, so when I am
constantly corrected, I am constantly told that I am doing something that I
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shouldn't be doing. It's hard, it became personal. You know it's just
ADD! It sucks!”
Life satisfaction. Functional impairment and quality of life among adults with
ADHD has been shown to be significant factor among adults with ADHD. Many of the
participants in the study reported lowered life satisfaction as a result of difficulties
functioning in the workplace. Lensing et al. (2013) report that adults with ADHD were
more likely to have lowered satisfaction in life compared to adults without ADH,
especially for those adults with ADHD, who were unemployed. The following excerpts
from the participants demonstrate the challenging experiences of having ADHD in the
workplace:
•

Ryan reported his feelings of dissatisfaction with his current situation. He
added, “Gosh! I just never imagined to be only here at this point. I had
high expectations of myself. And in terms of, not being where I want to
be, honestly. That’s a real reality!”

•

Similarly, Michael also reported feeling dissatisfied with life prior to
being on medication. He reported, “So, I’ve always expected the best out
of myself to reach my potential and never satisfied myself that one
Lamictal helped. But in a year ago, it was actually year ago this week that
I started that medication for ADHD, that all changed.”

•

Michael shared some dissatisfaction is his ability to relate with others. He
stated, “That it makes me super awesome and I don’t know it’s ah... I do
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look at it as both a blessing and curse. A blessing because I think it in a
‘bizarre way’ I think it adds to my abstraction. I think it complements my
abstraction, my abstraction complements it. A curse, I think the curse has
to do what I just said about the interactions employees and that is how I
look at it.”
•

Annie described her dissatisfaction as being frustrated and tired. She
shared, “I sleep mostly! It drains you! It drains you, emotionally, mentally,
physically, you are just exhausted because everything is finally like..
you’re done for the day and you’re able to calm down and it’s just..you are
just exhausted. You just want to sleep or relax. But then I go home to my
son who has ADHD too.”

Life satisfaction for individuals with ADHD can be challenging for some. Many
participants report an overall dissatisfaction because they not exactly where they thought
that they would be in life.
Workplace challenges. All participants in the study endorsed some type of
challenges in the workplace as a result of their ADHD diagnosis. Stein (2008) suggests
that the symptoms of ADHD in adulthood encompass more domains and can have serious
consequences on those individuals in the workplace. The following excerpts from the
participants demonstrate the challenging experiences of having ADHD in the workplace:
•

Kyle reported to have significant challenges with organization. He stated,
“Like, I’m not very organized or the most organized person, but I’m like
the least most organized person, ever! The only reason.. I know where
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certain important papers that I have, is because they are in this one drawer
that I have. It’s like.. I don’t.. I am so unorganized. but I feel like this type
of places is where I need to be organized.”
•

Charles reported having problems in the workplace related to his levels of
professionalism. He added, “Without the medicine or incorrect medicine
because I was on other stuff that was crap. Anyhow, prior to the
medication I violated probably, if I work for somebody else I would have
been fired. Uh, not showing up to work on time, quite often leaving early,
making excuses to leave early, denominator in all the lack of
professionalism was ‘excuses,’ that was the tie that bound. There was
always an excuse and I don’t have to make those anymore.”

•

Similarly, Elizabeth had issues in the workplace related to
professionalism. She added, “Most of my job.. my main issues are my
mouth, keeping my mouth shut, saying things that I shouldn’t say. Um.. or
saying things at the wrong time, social awkwardness..always feeling like I
don’t fit. Like people are talking about me or somethings wrong with me. I
always seem to be the center of the drama whether I want to be or not!
Timeliness, cleanliness, like self-care is an issue.”

•

Michelle described her difficulties in the workplace that related to
maintaining her focus. She stated, “Well I have to take my medication.
Because the girls in my office will notice when I don’t take my
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medication, they will come to me and they will talk to me, and they will
say ‘seriously.. you are looking at the ceiling or you are looking to the
complete left, or your eyes are rolling around in your head and you aren’t
even paying attention to me. Did you take your medications today.’
Because they can tell. My thoughts would be racing so fast, the place.”
•

Annie reported having difficulties with communication and getting others
to understand her in the workplace. She stated, “I try to be more
understanding. I mean is just...because even though somebody may not
understand what you’re doing, you have to try to help them understand
what you are doing or what’s going on. I am just communicating with
them, “this is what we need to do.”

•

Thomas reported having difficulty trusting himself and constantly
questioning his capabilities. He added, “Like I said, there’s things that
that I am really good, and I don’t have to question, and I just jump in and
do it... You know, I can do it and then there’s things that I’m not sure
about, that I am just constantly questioning and then it gets me! I just start
questioning my capability and then I always have to go back and then I
second-guess myself, a lot! Sometimes it’s good that I do, because I do
miss things.”

Many of the participants in the study reported to have significant challenges in the
workplace as it relates to the symptoms of ADHD. Nadeau (2005) suggests that adults
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with ADHD have significant difficulty with inattention and distractibility, time
management, and organization related to executive functioning that have a direct effect
on workplace performance. Many of the participants reported many of the symptoms
associated with deficits in executive functioning with often led some of the participants to
have difficulty maintaining a job, underemployment, and feeling less satisfaction with the
job.
Theme 2: Difficulties in processing emotions.
Emotional regulation is a complex process that involves initiating, inhibiting, and
moderating behaviors in a particular situation. Emotions are essential in the way
individuals derive meaning and interpret experiences. Ramos-Quiroga et al. (2012)
suggest that in addition to the symptoms of ADHD, such as inattention, hyperactivity,
and inattention, adults with ADHD often experience mood instability and low frustration
tolerance. Thus, when emotions are improperly processed it can negatively impact the
individual's ability to adjust, monitor, and control emotional experiences and adapt to the
environment. The following excerpts from the participants demonstrate the difficulties in
managing emotions, emotional awareness, issues with self-control and impulsivity.
Difficulties managing emotions. Many of the participants in the study reported
having difficulty managing their emotions in the workplace. Shaw, et al. (2014) suggest
that in adults with ADHD, the processes in managing emotions, such as selecting,
attending, and appraising emotional stimuli is impaired, leading to emotional
dysregulation. Furthermore, the dysregulation of emotions can lead to excessive
overreactions in relation to social norms and context, poorly controlled rapid shifts of
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emotion, and abnormal attention to stimuli (Shaw, et al., 2014). The following excerpts
from the participants demonstrate the difficulties in managing emotions in the workplace:
•

Michael shared some of his problems that he experienced managing his
emotions in the workplace. He stated, “The difficulty now has been
diminished because of the medication. But prior to that, geez! I don’t think
that I manage them at all, they managed me! Depression was always to
follow.. and self-doubt, low self-esteem, worthless!”

•

Kyle reported that his biggest problem in the workplace was
communication with other people in the workplace. He stated, “My
biggest problem is like, opinions and stuff like that. People giving
opinions when I didn’t ask for an opinion, it makes me just want to turn
around and say, ‘shut the fuck up!”

•

Michelle felt that other people have an influence on her emotions in the
workplace. She stated, “So, it’s entirely environmentally based. So, If the
people around me.. there emotions affect mine in conclusion. How other
people’s emotions, like if everybody’s in a shitty mood, when I try to
bring them in a better mood, but if that doesn’t work is actually going to
drag me down by the end of the day. I’m going to be in a bad mood with
them!”

•

Elizabeth reported feeling overwhelmed with emotions when being
corrected. She stated, “I definitely had difficulty managing my emotions..
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Uh, recently it’s so much better now but I would cry, at a drop of a hat.
Anytime I get pulled in the office which would seem to be a lot.. I cry, I
have a temper... Sassy, sometimes talk back, defensive, that’s the word I
am looking for, defensive. It’s a very big issue.”
•

Annie reported having difficulties with her emotions when she felt
confined in the workplace. She stated, “I was overwhelmed because I
couldn’t move. You almost feel confined and then you mind just gets
going and it doesn’t stop!”

•

Jack shared his experience with managing his emotions in the workplace.
He stated, “So, if I did have a breakdown, or if I needed a day off.. With
logistics and like brokerage end, they were really good, that was a positive
thing. A lot of times they would let you take a personal day. Like, if you
are having a bad day or something, Say, like you broke up with your
girlfriend or something like, that they would tell you, ‘hey you can be on
the phone.’ If you’re sobbing your eyes out or whatever. So, I kinda
would say, ‘hey I need a personal day today,’ or if I like I had cry for
instance, I would wait for lunch and then I would just leave the office. I
never really showed too many emotions in the office that wasn’t work
related.”

•

Alex shared that he would get angry and then it would take him longer to
complete his job. He stated, “I wouldn’t say that I have problems. Like I

114
mean, I still get them done, it may just take me a little longer and I may be
in a pissed off mood. I may have trouble completing the goals or
whatever… But, wouldn’t, I wouldn’t say it keeps me from accomplishing
the goals.”
•

Michelle felt overwhelmed with stress and then became emotional at work
She stated, “Over reactive, in a way to where I would beat myself up or
get too upset. Like, if I was too stressed out at one of my previous jobs,
like if it would get slammed in really busy and I would have a bunch of
tables. I would get frustrated because things were going wrong, people
would be complaining, everything was falling apart. I remember there
were two or three times I would just cry, I would have to leave and smoke
a cigarette.”

Managing emotions can be challenging for some for individuals with ADHD.
Many participants report becoming overwhelmed with emotions after being under too
much stress or having a bad day at work.
Emotional awareness. Emotional awareness refers to the individual’s ability to
attend when processing emotions. Factor et al. (2013) suggest that emotional awareness
allows the individual to accurately and effectively interpret emotional stimuli within a
given context and is a core element of emotional regulation. Shaw et al. (2014) suggest
that abnormal allocation of attention to emotional stimuli is a major contributor of
emotional dysregulation among individuals with ADHD and the levels of dysregulation
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are dependent upon the level of impairment in the neural networks. The following
excerpts demonstrate emotional awareness from the participants while in the workplace:
•

Sam shared how he is aware of his emotions in the workplace. He stated,
“I can tell sometimes, but I usually like, like... can read myself sometimes.
But there are sometimes where I can’t really read what I’m getting off to
somebody. There have been times when people tell me, ‘you really
happier than you think you seem.’ And I was just like, ‘what do you
mean?’ They said, ‘sometimes we just think, you know, when you come in
like something,’ If they like see me for example, but there have something
like clicks in you when you walk in the door.”

•

Michelle gave an example of another person in the workplace displaying
emotions and how that affects her. She stated, “Okay, I am very affected
by the people. I’m surrounded by my environment. So, if I notice a
coworker is being frustrated for example we have a coworker who likes to
moan and grunt a lot, and when she gets frustrated, she likes to bang on
things like her computer. So, when I hear that, my anxiety goes through
the roof and I start to get tense and I started to freak out, ‘like what is
happening.”

•

Additionally, Michelle shared how things outside of work can impact her
emotions. She stated, “I am able to do it situationally based. Like at work,
Like I said, I am going to bring in emotions or stress from the outside
world or even in the work field. I’m not going to let it lash out on me and
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I’m not going to act a certain way that will be unprofessional or lead to
conflict between me and my coworkers. I will either (a) talk to the person
directly or save my frustration and anger whatever it may be for a later
time or depending on the situation.”
•

Ryan shared how he is aware of his emotions in the workplace. He stated,
“ I got emotional because sometimes, I’m like okay, you know... Like I
can’t be in one place, you know I can’t be at all places at all times. And so
that emotionally affected me. But the way I dealt with it was just.. Just
start taking time management courses that were offered.”

•

Kyle shared his emotional awareness as when looking a certain way. He
stated, “I am horrible at it! I am really bad at it. I really got to… You can
tell just by the look on my face when I get irritated or when I get annoyed,
I am very, very bad at it. I’ve got the shortest fuse out of anybody I
know.”

•

Michael reported being aware of his emotions when becoming frustrated
by others in the workplace. He shared, “As far as the anger is concerned,
but the ADHD really comes through when I’m staccato in delivering tasks
and it’s because of that staccato form of brain activity and translation
through words and structure, that they can’t or are unable to follow these
tasks. And I have found one person out of maybe 100 people work who
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have worked for me that can follow it. And always thought the problem
was theirs, not thinking problem is actually mine.”
•

Elizabeth shared how being aware of her emotions is sometimes difficult.
She added, “It’s been very difficult, but I try to remind myself...when it’s
mine and when it’s not! What part of it is mine and what part of it is not.
Knowing that is not about me, taking the steps by writing it down. Letting
supervisor or another supervisor know that I’m writing it down, so they
take me serious.”

•

Alex shared how he is aware of his emotions in the workplace. He shared,
“I just kind of get upset and then I talked down on this person. I wouldn’t
say ‘talk down on them.’ I was like, I could feel myself getting angry and
like I said, I had to slow down. I had to actually talk to them and tell them
“everything is going to be fine.” Like I’m talking to them, but, really I am
I’m talking to myself, ‘everything’s going to be fine, and I’ll figure out
just you need to give me 5 to 10 minutes.’ I’m going to do one thing at a
time. Such as, get the lunch served first and then I’ll worry about your
issue.”

•

Annie shared her emotional awareness when getting frustrated with
herself: She added, “The goals are pretty much, you just want to try to
focus on what you can, and handle what you can. You have to learn not to
take on so much. It gets frustrating because.. You are trying to complete
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something and you just can’t complete it. And you have this whole, ‘you
got to do this, you got to do this is, and it’s like it just gets blown out and
you don’t feel like you’ve accomplished anything.’ It’s hard, because you
bounce.”
•

Thomas shared his experiences of emotional awareness while in the
workplace. He shared, “I spin off into side projects. Like, I’ll be working
on something and I’ll start to get really frustrated or something.. or
something bothers me, I’ll drift elsewhere. And eventually drift back to
what I was doing. It, it’s learned behavior, because when you work retail
you have to learn that you can’t let people see you get irked, so you gotta
be able to that do that kind of thing, it sucks! You gotta be able to vent
without venting, you gotta kinda contain it and wait until you’re at a place
that’s appropriate to vent. It’s kinda like, if you feel like you’re going to
be sick, you can’t get sick, you know you have to vacate the premises.
You know it’s one of those kind of things, you just kinda sorta hang onto
it for a minute and go somewhere else.”

•

Charles reported that he is sometimes aware of his emotion, but sometimes
ignores those warning signs. He stated, “I take two or three hours trying
to figure out where I put this part. On the road trying to find it. And stuff
like that like, realizing that, if I’m going to do something if I get a
secondary judgment call. That okay I’m going to.. Uh, warning! If you do
this, you might do this, chances are the it might come true ninety-nine
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percent of the time. So, you better do this, I have to listen to those silent
voices in my head, because I will forget that it is, that with the way it is
with ADD.”
Awareness of one’s emotions can be challenging for some for individuals with
ADHD. Many participants report having difficulty recognizing their emotions as well as
accurately interpreting their emotions before emotions became too difficult to adjust or
manage.
Issues with self-control or impulsivity. Many of the participants in the study
reported to have significant difficulty controlling impulses and regulating emotions in the
workplace. Barkley (2015) posits that core symptoms in ADHD such as, inattention,
hyperactivity, and impulsivity plays a major role in emotional regulation. Lopez et al.
(2015) suggests that there are four traits associated with impulsivity in adults with
ADHD: a tendency to act rashly when faced with negative emotions, difficulty
considering the consequences of behaviors, difficulty staying on-task when bored or lack
of perseverance, and sensation seeking (propensity for excitement and stimulation). The
following excerpts from the participants demonstrate the challenging experiences with
self-control and impulsivity in the workplace:
•

Kyle reported having difficulty controlling his impulses in the workplace.
He stated, “Even on my meds, I’m always going to say what’s on my mind
regardless if it hurts other people. Like if they don’t like it or they don’t
agree with it I’m just gonna say it!”

120
•

Michael shared some of his experiences controlling his impulses in the
workplace. He shared, “With interpersonal relationship frustration,
because I’m scared about being in special education because I was stupid!
I am not. I will humiliate them intellectually, I don’t care if it is about
architecture, art, literature, geography, politics; I know little bit you know
more than a little bit so I will... Medicine, psychology, I don’t care, I will
humiliate them! Whereas in the past, I just started that. There’s reason
why, but prior to that, it would be violence….So there’s violence, people
knew not to mess with me. You know! That was a coping mechanism.”

•

Ryan shared that he difficulty controlling his impulsivity as work. He
stated, “l do a little bit of hollering, I try and be by myself, in terms of,
going off and venting.”

•

Sam reported having difficulty controlling what he says at times. He
added, “I guess since I am in the workplace and there are situations where
I kinda have to watch what I say, it might offend another person. But then
again, that’s life, you know. You always have to deal with what you say
because there’s something or someone with something with a difference
on every corner and it'll hit you right then and there. And someone will
say all that wasn’t cool!”

•

Michelle reported having problems controlling her impulses by saying
whatever is on her mind. She shared, “I think of something and I say it
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immediately. I always want to be go-go going and it will frustrate me if
somebody doesn’t want to go do something with me. Because I am like a
free spirited, risk taker, and I get bored very easily.“
•

Elizabeth shared some of her problems with impulsivity in the workplace.
She added, “That’s always been a struggle, um.. because it would just like
pop out, I am very reactive, I am definitely very reactive! So, having to
learn not to be reactive, not to take things personally, write things down, to
be proactive…… That sort of thing... But I do react, I get pissy, I slam
things a little bit you know. Little tantrums!”

•

Additionally, Elizabeth added, “Alright, I’ve lost a friend because I’ve
said something I shouldn’t have.. But it wasn’t anything that I have meant
to do.”

•

Thomas reported always being impulsive and that this has had significant
consequences for him in the workplace. He stated, “I get off track very
easily. I guess I have always been impulsive. The more that I think about
it!.... Oh...I’m a dick! I’m passive-aggressive. I make snarky comments. If
nobody is around I throw stuff, I break things. Sometimes I try to find
glass to shatter, I mean, I go up on the roof and I throw rocks. I ..yeah..I
have access to my entire workplace, so I’m on the roof a lot, that’s where I
go.”
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•

Annie reported having problems with impulses in the workplace: She
added, “More than anything it’s just..you have to learn to just focus on
what you’re doing versus what you want to do, so the impulses aren’t as
bad!”

•

Charles stated that he would have difficulty controlling his impulses after
becoming angry at work. He shared, “She didn’t give a single raise in
three years at that time so at that time. well she gave a raise to me the first
year, but to nobody else after that for the past two years and so I basically
reached a boiling point, so I went off on her.”

•

Jack shared similar problems controlling his impulses at work. He stated,
“There was one day where everything was kind of going haywire and I
was doing 8000 different things. And I was getting yelled at by someone
who is actually below me on the food chain. But, I was like best friends
with my boss and I went to lunch instead of blowing up at work. But then
I just never came back, I just said, ‘okay I’m going to lunch,’ and I cash
my check and I just didn't come back.”

•

Jack gave an additional example of his difficulty controlling his impulses
in the workplace. He shared, “I remember there is a particular customer
who went over my head because she messed up on some paperwork, to
talk to the vice president of Colsen. To try to get me into trouble, which
didn’t work because I’m a subcontractor anyway. And I ended up sending
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her, I want to say about 30 e-cards, saying, “thanks for helping me
succeed.” Because she did, and I just cut ties. I guess that would be an
explosion. I don’t know... it was my killing them with kindness.”
Many of the participants in the study reported to have significant challenges in the
workplace with self-control and controlling their impulses. The participants in the study
report that controlling their impulsivity was extremely difficult and often led to job losses
or being reprimanded by an employer.
Theme 3: Emotional regulations strategies.
Several factors can contribute toward problematic interactions within the
workplace, such as, effectively dealing with emotional responses criticism and low
frustration tolerance, which can have an impact on the development of effective coping
skills. Robbins (2005) suggests that individuals with ADHD have challenges with
emotional reactivity and tend to be overly sensitive leading to outbursts and moodiness.
Furthermore, individuals with ADHD are easily irritated or offended due to physically
and emotionally responding to minor changes in the environment, experiencing things
differently than way others typically respond. Thus, it is extremely important for adults
with ADHD to develop coping skills and strategies to deal with emotional reactivity
when regulating emotions. Many of the participants in the study shared both maladaptive
and adaptive coping strategies. Many of the maladaptive coping strategies identified by
some of the participants relate to substance abuse.
Coping strategies. Safren et al. (2010) suggest that many of the medications are
helpful in controlling the symptoms of ADHD, however, medication typically only
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reduces the core symptoms approximately 50 % or less leaving residual symptoms to
continue. Although the medication can assist with some of the symptoms it does not
provide the individual with the skills and strategies needed to assist with the residual
symptoms, thus it is often recommended that these individuals receive psychosocial
treatments in tandem with the medication (Safren et al., 2010). Many of the participants
in the study do receive psychosocial interventions and shared some of the adaptive
coping skills that have been effective in reducing the symptoms of ADHD.
Adaptive coping strategies. Adaptive coping strategies refer to those strategies
used in order to deal with daily stressors from the environment. Young (2004) posits that
the deficits with cognitive deficits with attention and impulsivity leave individuals
diagnosed with ADHD limited abilities to cope with stressful life events. Furthermore,
these attentional deficits make it difficult for individuals with ADHD to cognitively
reappraise situations and events or employ adaptive coping strategies. Many of the
participants in the study did endorse some adaptive coping mechanisms. The following
excerpts from the participants demonstrate the experiences of adults with ADHD coping
in the workplace:
•

Michelle reported that she will often listen to music and reducing
substance use. She stated, “Okay.. Um... ask for help, talking, music. I
quit drinking because that has not helped at all. So, I haven't drank in a
month. I think that was the biggest thing before, I use to cope with
coming home a couple days at work and I wind down with a glass of wine
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or a few beers. But now I’m actually handling my emotions and situations
and working well since I’m not drinking.”
•

Additionally, Michelle relies on her support system to help with stressful
events. She added, “Usually talking to somebody, my mom who is my
biggest support system. So, she put things in perspective for me as well.
And gets me to calm down, she also does relax methods with me over the
phone.”

•

Ryan relies on exercise to cope with daily stress. He stated, “I take it out
on the tennis court.”

•

Sam tends to cope by listening to music. He added, “If like, maybe I
might be having a rough day or something, I guess, I put ..I would
probably pop in my earbuds in and listen to my music. Music is my life!”

•

Michael prefers to cope with humor. He stated, “Early on in the
emergency room, difficult, at 19 years old you don’t understand life let
alone death. That was difficult to cope with.. I, uh comforted myself
through very dark humor but also found that everybody else did it too. So,
it was a coping mechanism.”

•

Elizabeth uses adaptive coping skills by taking frequent breaks and
utilizing breathing techniques. She added, “I try to do a lot of breathing.
At times I have learned to do that a lot more. Usually on my break I will
call my mom. She’s a minister too.. And a crisis responder and she knows,
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she just knows the right things to say. You know, I’m usually looking for
to be coddled and she’s not necessarily coddler, but I know she makes
sense. I say, ‘I know you are right!’ She caudles in her own way! But
yeah, it works.”
•

Annie copes by talking with others who understand her. She stated, “I talk
to somebody who understands you. Like somebody who understands how
you think, your thought process, and how you are. The best one is like a
coworker that I am good friends with and who has seen me when I am not
on Adderall. Who knows how I am on it and off of it.”

•

Thomas will cope by meditation. He added, “Oh, I take a deep breath! I
hang onto it until I can go somewhere and drink. Or just I hold onto it in
until I am an appropriate place to vent, really!”

•

Charles tends to cope with stress by watching movie. He stated, “Watch a
movie something like that, try to just relax so.”

•

Jack likes to cope by channeling his energy through writing. He added, “I
usually try to channel it into some... I used writing for the most part. Be it,
I write kids’ books as well. I would write a story or a poem, or there’s that
old thing, I can’t remember what it’s called. Practice where you write
something down and burn it, or whatever. Before.”

•

Alex tends to cope by looking forward to relaxation. He added, “I just
pray for the weekend! I try not to get too overwhelmed. I just tell myself,
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much. So, like. ‘don’t sweat the small stuff.’ I just try to stay away from
getting overwhelmed, so I just take it one day at a time. I try like, ‘you can
only do so I always heard that, like, don’t sweat the small stuff.’ So, like,
if it’s small stuff, I try to just let it go. I am always looking forward to the
weekend!”
Many of the participants in the study reported to have learned some skills in
dealing with their emotions. Some of the participants reported that they have learned to
self-regulate their emotions, but when under stress, these adaptive skills are often not
utilized in the workplace.
Maladaptive coping strategies. Maladaptive coping strategies refer to those
strategies used to escape or avoid stressful situations. According to Young (2004)
individuals with ADHD are more likely to use maladaptive coping skills in challenging
situation. Consequently, the tendency for these individuals to be impulsive in nature in
which they tend to respond by aggressively or defensively or avoid coping by refusing to
deal with the problem. Many of the participants in the study tend to avoid the problems
and gravitate toward maladaptive coping strategies. The following excerpts from the
participants demonstrate the experiences of adults with ADHD maladaptively coping in
the workplace:
•

Kyle reported using tobacco to cope with stress in the workplace. He
stated, “I just try to get out of the office when I get overwhelmed. I just get
aggravated, I try to go outside and smoke a cigarette.. take my mind off of
it.”

•
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Thomas copes with stress by thinking about alcohol. He added, “I think
about alcohol! No, when I’m at work. I guess that I walk around, I might
go sit down in the break room for a minute, or get myself something to
eat, or I’ll think about alcohol, or I’ll think about going home and burning
one!”

•

Additionally, Michael deals with stress in the workplace with alcohol. He
added, “Heineken! You know that’s it! At the of a stressful day, that
helps! Oh, and another thing is fatigue. To overcome that I bust my culo, I
go home tired. You know! And beer takes the edge off.”

•

Jack tends to avoid the stress by sleeping. He stated, “Depending on how
stressful, there’s been times, I’ve been so mentally exhausted where I’ve
had to sleep. Then there was times where I’ve had.. years ago, I was really
bad, I go to a bar! I was an alcoholic, so I would just drink, drink, drink,
drink and then it would get to the point where I was so stressed and drink
till I passed out ... Rinse, lather, repeat! Especially when I was young. It
was so stressful, I was 21, making some pretty decent money and that’s in
most people’s party stage and it definitely was mine so…”

•

Alex also uses tobacco to deal with stress in the workplace. He stated, “I
chew. So, if I get stressed out I will throw a dip in. Like I said, “I’ll just
turn some music on and I will always have music on.” space out a little
bit. Yeah, that’s what I do is my release, I guess, music.”
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•

Elizabeth tends to avoid the stress by shopping. She added, “I shop!
Which is horrible. When I get stressed out, I do stress shopping
sometimes. Sometimes I won’t even buy anything, but just feel like I have
to. Or buying candy.”

Many of the participants in the study reported to have significant challenges in the
workplace and endorsed both adaptive and maladaptive coping strategies to deal with
stressors from the environment. Young (2004) suggest that personality may play a role in
the way individuals with ADHD cope with stress and often based upon the resources
available to them.
Theme 4: Medication challenges and benefits
Research shows that the combination of medication and psychotherapy can be
very effective in the treatment of ADHD in adults (Monastra, 2008; Dittner, Rimes,
Russell, & Chalder, 2014; Knouse, & Safren,2010). Stimulant medication is usually the
first-line treatment for adults with ADHD and has been shown to be effective in
controlling the core symptoms inattention, hyperactivity, impulsivity, emotional
regulation, and other executive function associated with ADHD (Ramsay & Rostain,
2016; Dodson, 2005). Many of the participants in the study revealed that the
medications are extremely useful. some of the participants in the study have difficulty
obtaining the prescription from doctors. Others have stated that the prescriptions are too
expensive to remain on the prescription. The following excerpts from the participants
demonstrate the medication challenges and benefits and challenges of adults with ADHD:
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•

Kyle reported to have a positive experience when he was on the
medication when he was on the prescription. He stated, I just feel like
when I was on the meds, I was just more determined to do things. With
not being on Adderall, I just don’t care unless it’s physically going to
affect me, the people around me, anything like that I just shrug it off. I
don’t let it bother me, it doesn’t matter to me! Adderall .. I am into
everything. I don’t care enough about it, but when I am on ADHD
medication, I’ll even if I’m getting overwhelmed. I will complete things
before I start anything else and they helped me a lot in school.

•

Similarly, Michael reported to have good experiences with the medication
for his ADHD symptoms. He added, Nothing I would say that is
remarkable. Since I went on that one medication, two years ago, which
was a year before the ADHD medication. I did notice that I was more
patient, that this is good, this is good.

•

Michelle stated that the medications are very helpful to her in the
workplace. She stated, Like when people say, “did you take your meds
because you’re not being able to focus” So, in certain aspects it does, but
when you put a label on something people kind of view you differently.
So, people would ask I don’t let, I just get irritable and I can just lash out
or just stop I can go from bubbly to not talking or just everything “did you
take your meds,” had they not known that I have ADHD, they probably
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would not have asked “did you take your medication.” They would just
think I’m being goofy or weird or it was just my personality.
•

Annie reported to have a positive experience from her medication and that
her medication is not as effective, but her doctor will not increase her
prescription. She added, The best one is like a coworker that I am good
friends with and who has seen me when I am not on Adderall. Who knows
how I am on it and off of it, Yes, you can see a difference, I am not
scatterbrained as bad I guess you say. I still am because I don’t think that
my medication is I don’t get angry and exactly where it needs to be. My
doctor is just refusing to adjust it. So, it’s just hard! When I first started, I
was like dead on focused and I was able to just go.

•

Thomas reported having a positive experience when he was on the
medication, but due to his other medication. It was impossible to get the
doctor to prescribe him the medication due to it being a controlled
substance: He reported, the medications are expensive and very difficult to
get because of the other medications that I take. Doctors don’t like
prescribing multiple controlled substances. The state of Ohio is trying to
limit prescribing doctors, to prescribe one control substance per patient per
Doctor. So, if I want to go to a psychiatrist and get an Adderall
prescription, I couldn’t! Because my insurance wouldn’t cover it, but
that’s another story. I know taking the medication does help. It helps me
get the things done and focus, it doesn’t make me a spastic and twitchy. I
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can afford it. I guess. I can’t function as it sits, it’s just if things distract
me, I am over there and I’m over there, I’m over there. I would rather
sleep at night than be awake and It works but it doesn’t, I have to make it
work. The medication was great when I could get it, but now that I can’t
it’s like a... I didn’t go through withdrawals when I stopped taking.
•

Jack reported to have positive experiences with his medication for ADHD.
He added, I talked to the psychiatrist about it, and told them I want a
micro dose. I don’t even want to take the dose children take. I take about
10 - 20 mg a day, at the most 30 mg. So, I take minimalistic as possible,
some days I might need a little extra, some days I don’t. But once that
kicked in, it was like my brain still races. Obviously, but I’ve got a lot
more control of my temper, I’ve calmed down. My outburst, everything,
even mood, even with the bipolar shifts. I don’t crash as hard, I will crash
but I won’t go up either.

•

Lastly, Alex reported that he was able to function better in the workplace
while on the medication. He reported that the medication is difficult to get
as an adult from the prescribing doctors. He stated, I know what I was
like when I was on medication. I can perform better when I’m on the
medication.

Many of the participants in the study were on some form of ADHD medication.
Many of the participants feel that the medication was helpful to them when performing
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their job. A few people reported to have difficulty obtaining a prescription from a
prescribing doctor. Safren et al. (2010) suggest that medication may assist with many of
the core deficits associated with ADHD. Consequently, many of the adults treated with
medication continue to residual symptoms. Safren et al. purport that along with the
medications used to treat ADHD, it does not provide the individual with skills and
strategies to cope with additional symptoms.
Summary
The purpose of this qualitative phenomenological inquiry was to gain a better
understanding of how adults with ADHD regulate their emotions in the workplace. The
interview participants revealed patterns of meaning in their responses about selfregulation in the workplace. Participant responses were summarized in detail which led
to four significant themes: essential descriptions of adults with ADHD in the workplace,
difficulties in processing emotions, emotional-regulation strategies, and medication
benefits and challenges. The modified Stevick-Colaizzi-Keen method was employed to
analyze data from the interviews, which included bracketing the researcher's own
experiences, horizontalization of the data, developing textural and structural descriptions
of the participant's experiences, and developing composite structural descriptions of the
overall experiences of the participants in the study.
Chapter 5 provides the interpretation of the findings, limitations of the study,
recommendations, and the social change implications.
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Chapter 5: Discussion, Conclusions, and Recommendations
Introduction
The purpose of this phenomenological study was to examine how adults with
ADHD effectively self-regulate emotions in the workplace. There has been little research
pertaining to how adults with ADHD self-regulate emotions (Mitchell et al., 2012;
Richard-Lepouriel, 2016; Shaw et al., 2014). Understanding how adults with ADHD
self-regulate emotions can lead to more interventions targeted at preventing individuals
from acting on impulses that lead to negative outcomes. In this chapter, I provide my
interpretation of the findings, identify limitations of the study, offer recommendations,
and discuss implications for positive social change.
Interpretation of the Findings
In this section, I present the findings in accordance with the peer-reviewed
literature as described in Chapter 2. I reviewed the existing literature related to ADHD in
adulthood, the role of self-regulation in adults with ADHD, and occupational issues in
adults with ADHD. Researchers have demonstrated that adults with ADHD have
difficulties with their ability to self-regulate emotions, which lead to impulsive behavior
when experiencing intense emotions (Bruner, Kuryluk, & Whitton, 2015). However,
there is still a lack of research on how adults with ADHD effectively self-regulate their
emotions in the workplace. Therefore, I sought to address the gap in the existing
literature on adults with ADHD. The findings from this phenomenological inquiry
emerged from the lived experiences described by the 11 participants in the study. I
identified four major themes during data analysis: essential descriptions of adults with
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ADHD in the workplace, difficulties in processing emotions, emotional-regulation
strategies, and medication benefits and challenges. The existing literature was reviewed
as it relates to the negative impacts that poor self-regulation has in the lives of adults.
Researchers have pointed out that one of the most significant problems associated with
ADHD is the ability to self-regulate emotions (Shaw et al., 2014). What remains to be
known is how self-regulation impacts the various life domains of adults with ADHD,
specifically their experiences with occupational functioning. In what follows, I thus
address the gap in research and consider previous research in the interpretation of the
findings.
Theme 1: Essential Descriptions of ADHD in the Workplace
Participants in the study described their experiences in the workplace as difficult
due to the symptoms associated with ADHD. Many of the participants described
difficulty completing workplace tasks due to having difficulty maintaining and sustaining
attention, confusion over the task, disorganization, getting distracted easily, feeling
overwhelmed, and difficulty regulating emotions. Many of the participants described
having both positive and negative experiences. Some of the positive experiences
included the ability to do more than one task at time, having more than the normal
amount of energy, and the ability to think in different or complex ways. Some
participants described their experiences as negative at times due to feeling overwhelmed,
frustrated, easily distracted, and unable to maintain focus. Research on ADHD has shown
that the core symptoms of ADHD, if left unmanaged, can lead to significant problems in
the workplace and social relationships (Nadeau, 2005).
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The participants in the study described having difficulty with their self-concept,
including beliefs of not being normal. Michael described his beliefs of not being normal
and never truly reaching his potential. Many of the participants described growing up
knowing that there was something wrong with them, or feeling like they were different
from their peers. Elizabeth described feeling inadequate all the time, which she reports
led to issues with low self-esteem. Lopez (2018) suggested that the repeated
consequences and frustrations of having ADHD often leads to issues with a poor selfconcept and low self-esteem, which in turn lead to the formation of negative beliefs about
the self. A poor self-concept and low self-esteem have been associated with the
development of other disorders such as depression and anxiety. Research has indicated
that individuals with ADHD have an elevated risk for developing a co-occurring
psychiatric disorder (Clarke et al., 2005). Adults with ADHD are at an increased risk for
developing a co-occurring mood disorder (Kessler et al., 2006; Knouse et al., 2013;
Clarke et al., 2005).
In addition to feeling inadequate or believing that there is something wrong, many
of the participants reported feeling overlooked by supervisors and coworkers. Many of
them reported never receiving raises or being promoted in the workplace. Kuriyan et al.
(2013) found that individuals with ADHD are less likely than individuals without ADHD
to attain higher-status employment. Charles described feeling underqualified for the job
due to the symptoms of ADHD. Others reported feeling underappreciated with respect to
the job being completed and overall as an employee.
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Poor life satisfaction has been a significant factor associated with quality of life.
Many of the participants in the study revealed that they were dissatisfied with their
current position in life. Ryan thought that he should be further along in life, that he had
higher expectations of where he should be versus where he currently exists. Others
reported being constantly tired and exhausted, which makes it difficult to function in
other areas such as home life. Stein (2008) suggested that quality of life is strongly
influenced by impairment and can negatively impact the individual across several
domains of daily life including social and occupational domains. Furthermore, the
symptoms associated with ADHD in adulthood encompass more domains and can have
negative consequences in the workplace.
Previous literature has demonstrated that adults with ADHD have more difficulty
in their ability to function and maintain employment due to the core symptoms of ADHD
(Lindstedt & Umb-Carlsson, 2013). Researchers have suggested that ADHD in
adulthood was associated with more instances of unemployment, more workplace
problems such as decreased productivity, and behavioral issues such as irritability and
low frustration tolerance (Kupper et al., 2012). Many of the participants in the study
reported having had multiple jobs. Six out of the 11 participants reported having 10 or
more jobs throughout their work history. Some of the participants reported being fired
from their jobs, and in some instances they left because they were bored or felt
unappreciated by their employer. Michelle reported going through 8 different jobs in her
young work history. She reported that her difficulty in maintaining employment was due
to her lack of concentration and other symptoms of ADHD.
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Organization is a core symptom of ADHD. Many of the participants in the study
reported difficulties in the workplace due to organizational issues stemming from ADHD.
Kyle reported becoming frustrated with his lack of organizational skills and how poor
organization led to his getting emotional and irritable. Elizabeth reported having more
difficulty controlling her impulses, such as control of the things that she would say in the
workplace. Thomas described preferring to work alone because of all of the distractions
and because working with others can be frustrating for him. Charles described his
difficulties on the job as prioritizing, forgetfulness, and becoming overwhelmed. In
conclusion, the thoughts and feelings as well as the symptoms of ADHD have
demonstrated to have negative impacts of job performance and behaviors in the
workplace.
Theme 2: Difficulties in Processing Emotions
The ability to regulate emotions involves the behaviors, skills, and strategies used
to adjust and monitor or control emotional experiences in order to accomplish individual
goals (Martel, 2009). When an individual has difficulty regulating emotions effectively,
it can have negative impacts on relationships and self-concept as well as other areas of a
person’s life such as occupational and educational attainment (Burns & Martin, 2014).
Research has demonstrated that executive functions associated with self-regulation are
impaired for individuals with ADHD. Researchers have pointed out that problems with
emotional self-regulation is a struggle throughout the lifespan for individuals with
ADHD, which can lead to impairments with social relationships, and negatively impact
occupational and educational attainment (Shaw et al., 2014).
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Many of the participants in the study reported having significant problems
managing their emotions, especially in the workplace. Some participants described
losing their emotions after being reprimanded by a boss or coworker. Some participants
described becoming emotional after feeling overwhelmed in the workplace. Michelle
described feeling overwhelmed at work and having difficulty managing her emotions
after being around others in a high emotional state. Kyle described a situation in the
workplace when he had difficulty regulating his emotions after a perceived negative
exchange with coworker. Hirsch et al. (2018) argued that emotional dysregulation is a
core symptom of ADHD that contributes to the impairment in many life domains.
Emotional awareness is the ability to recognize one’s own emotions as well as
those emotions experienced by others. Having good emotional awareness is important in
the ability to communicate effectively, make good decisions, and understand others.
Cote (2017) suggested that emotional awareness is crucial in an individuals’ the abilities
to change their emotional states. Furthermore, recognizing emotions can lead to having
problems controlling emotions as well as understanding others. Ryan reported that it was
sometimes difficult to recognize his emotions and that he would become overwhelmed,
leading to a breakdown in communication. Sam described sometimes having difficulty
recognizing his emotions and the emotions of others. Michelle described difficulties with
recognizing her emotions and that her emotions sometimes lead to being unprofessional
or offensive to others. Thomas described having problems recognizing his emotions,
which has led to impulsive behaviors in the workplace. Charles reported that judging his
own emotions was difficult and that he would often recognize his emotions only after
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reaching his boiling point. Some participants reported having a lack of emotional clarity.
Alex reported that he would be upset at work, but it would not be until much later that he
recognized that he was angry about something.
One of the most prominent issues associated with the symptoms of ADHD is the
lack of impulse control. Impulsivity is the hallmark symptom associated with ADHD. In
adults with ADHD, having impulsivity control issues can have devastating consequences
in several life domains. One of the most significant life domains is in the workplace,
where impulsivity can lead to serious economic issues. Robbins (2005) suggested that
individuals with ADHD have challenges with emotional reactivity and tend to be overly
sensitive, leading to outbursts and moodiness. Furthermore, they are easily irritated or
offended due to physically and emotionally responding to minor changes in the
environment, experiencing things differently than way others typically respond.
Impulsivity can impact the logical brain centers that allow an individual to stop
and think before acting; however, in individuals with ADHD these centers in the brain
can be a challenge. Adamou et al. (2013) suggest that adults with ADHD experience
problems with self-regulation of emotional arousal that leads to significant functional
impairments in occupational, educational, relationship, and daily functioning. Many of
the participants in the study report significant problems with both verbal and physical
impulsivity. Many participants report venting and having difficulty watching over what
is said in the workplace. Thomas reports screaming, breaking glass, and throwing things
in the workplace. Kyle reports that he will say what it on his mind, regardless of the
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consequences to follow. Charles reports getting frustrated to the point of “going off” on
others in the workplace.
Self-talk refers to one’s inner voice that can sometimes be helpful in
accomplishing personal goals. However, in some instances the self-talk can be negative
and harmful in some ways. Lopez (2018) suggests that negative thoughts about the self
can cause significant stress and lead to poor self-concept and low self-esteem. Many of
the participants in the study reported engaging in negative self-talk at times. Elizabeth
reported feeling inadequate about herself which had led to low self-esteem and
confidence issues. Thomas reported having negative self-talk that often leads him to
question his abilities.
Theme 3: Emotional regulations strategies.
Emotional self-regulation is a complex process that involves initiating, inhibiting,
and moderating behaviors in particular situations. Emotional self-regulation can impact
one’s thoughts, feeling, and behavioral response both physiologically and emotionally.
Emotional regulation involves a person’s ability to focus attention to activities and tasks.
In addition, emotional self-regulation plays a role in a person’s ability suppress
inappropriate behavior. Individuals with deficits in emotional self-regulation have
difficulty in their ability to tolerate stressful emotional experiences that can negatively
affect the individual and pose problems in relationships and with self-concept. Hien, et
al. (2009) suggest that successful emotional regulation is the ability to manage and
endure stressful emotional experiences as well as physiological response. For individuals
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with ADHD, successful emotional self-regulation is often difficult and may arise due to
the deficiencies in recognizing and allocating attention (Shaw et al., 2014).
Previous studies have demonstrated children with ADHD have difficulty identifying
and negative emotions, which can impair their ability to regulate their emotions.
Although recent research is just beginning to address the emotional dysregulation in
people diagnosed with ADHD, there is a lack of research that focuses on its impact on
adults. Shiels and Hawk (2010) suggest that the symptoms of ADHD that contribute to
behavioral dysregulation may a consequence of the deficits in self-monitoring and
controlling behaviors. Thus, individuals with ADHD have difficulty with self-monitoring
and controlling behaviors due to the inability to monitor, evaluate, and adjust behaviors.
Therefore, learning appropriate skills and strategies to deal with these deficits are
important in successfully regulating emotions.
The findings indicate that there are several different strategies reported by the
participants in the study. Many of the participants reported both maladaptive and
adaptive coping skills when trying to self-regulate their emotions. First, some of the
participants revealed some of the adaptive coping skills that have been successful for
them in the workplace. Many of the participants in the study revealed that taking a time
out was useful, breathing techniques, talking to others, sleeping, writing, watching
movies, meditation, exercise, and listening to music. Jack, Sam, and Alex report that
when they are having difficulty regulating their emotions, they would put in their
headphones and listen to music. Charles reports that he would sing affirmations to
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himself. Michelle and Elizabeth report that talking to her mother helps her reorganize her
thoughts. Annie reports that talking to people who understand her has been helpful.
Many of the participants in the study reported having maladaptive coping skills that
they use on a daily basis, especially when experiencing difficult or strong emotions.
Some of the maladaptive coping skills have been associated with substance abuse with
tobacco and alcohol. One of the most frequent comorbid disorders with ADHD is
substance abuse. Sobanski (2006) suggests that in several research studies, the
comorbidity rate for substance use can be as high as 50% in adults. Adults with ADHD
are more likely to use substances at earlier age, use substances longer, and have a lower
rate of remission than adults without ADHD (Faraone, et al., 2007). Furthermore,
Faraone et at. suggests that overall late and early onset of ADHD have a higher
prevalence of substance use. Bihlar et al. (2013) suggest that the increased risk for a
comorbid substance abuse disorder may be related to the core symptomology in ADHD,
such as impulsivity and problems with executive function. Thus, having a comorbid
disorder can often complicate the clinical picture of ADHD.
The findings indicate that some of the participants often cope with the symptoms of
ADHD with the use of tobacco. Annie reports that she has trouble coping in positive
ways, she will often have a cigarette to calm down. Similar for Kyle and Alex, they will
use tobacco as a means to calm down in stressful situations. Michelle and Thomas report
that they will often drink after a long day at work to decompress from the challenges of
difficult day at work.
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Theme 4: Medication challenges and benefits.
The treatment of ADHD in the literature demonstrates to be effective in children;
however, effective treatment among adults remains largely under researched. Resnick
(2000) suggests that the treatment of ADHD in adults frequently involves intermittent
treatment as new issues and challenges occur throughout a lifetime. Once the diagnosis
is made, a treatment plan should be in place that effectively addresses the individual
needs of the adult with ADHD. The normal treatment modality for ADHD in adults
usually involves a combination of medication, education, and psychotherapy.
Research shows that the combination of medication and psychotherapy can be
very effective in the treatment of ADHD in adults (Monastra, 2008; Dittner, Rimes,
Russell, & Chalder, 2014; Knouse, & Safren, 2010). Stimulant medication is usually the
first-line treatment for adults with ADHD and has been shown to be effective in
controlling the code symptoms inattention, hyperactivity, impulsivity, emotional
regulation, and other executive function associated with ADHD (Ramsay & Rostain,
2016; Dodson, 2008). Adults are prescribed stimulants to relieve the symptoms of
ADHD, which are similar to the symptoms seen in children, namely inattention and
impulsivity (Schatzberg & DeBattista, 2015). Futhermore, Schatzberg and DeBattista
(2015) suggest that stimulants prescribed to adults are underused. Swift, Sayal, and
Hollis (2014) suggests that part of the problem for adults obtaining stimulant medications
is in difficulties faced in the transition of services for adults with ADHD.
Many of the participants in the study were currently on a prescription for their
ADHD diagnosis. Many participants believe that the medication is helpful with
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controlling the symptoms of ADHD. Many participants report that taking medication has
helped them to maintain employment and is an essential part of the morning routine.
Some have described improved productivity and attention to details. Michelle reports
that she relies on her medication to get things done. Thomas reports that the medication
is expensive and that they are already on a controlled substance, so having a prescription
for ADHD would not be possible, even though the medication is helpful, especially in the
workplace.
Conceptual Framework
The results of the study validated the conceptual framework of the study and
provided a deeper understanding of the research questions in the overall investigation of
adults with ADHD in the workplace. This phenomenological study was based upon the
framework of the self-regulation theory (SRT) as proposed by Baumeister and
Heatherton (1996). The SRT suggests that successful regulation is the ability to modify
behavior to reach one's goal (Markus & Wurf, 1987). More specifically, self-regulation
is defined as effortful or voluntary control of one's behavior that enables a person to
modify or change their responses to a particular situation or event (Retz et al., 2012;
Targum & Adler, 2014). However, in adults with ADHD, successful self-regulation is
difficult, making it problematic for these adults to regulate their behavior. Thus, this
study focused on self-regulation failure.
Self-regulation failure as develop by Baumeister and Heatherton (1996) posits
that control of attention is pertinent to self-regulation and the loss of attentional control
often leads to a break down in the capacity to regulate oneself. A major component
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involved in self-regulation is the control process that allow individuals to attend and
monitor information that one is presented with. When self-regulation fails there is a
disruption in the ability to attend to these control processes and self-regulate behaviors.
The participants in the study revealed several stressors in their day-to-day job
duties and essential roles in the workplace. As a result, many of the participants had
difficulty regulating their emotions, thus leading to self-regulation failure. Participants
often have difficulty recovering from stressful emotional events which would often lead
to overreactions in emotions and behaviors. When participants endorsed being stressed
or fatigued, they often had failures in self-regulation. Many of the participants in the
study tended to underregulate, because they lacked clear and consistent goals. The lack
of consistent goals led the participants to have difficulty when overriding responses to
various stimuli they desired to control. The participants in the study often operated in the
workplace with false assumptions about the self and world, leading to misregulation from
attempting to control things that cannot be controlled or giving into emotions. Many of
the participants had difficulty with self-regulation by effectively managing the situation
by considering the long-term consequences for their actions.
Limitations of the Study
This research study provides a valuable addition to the existing literature on adults
with ADHD. However, as will all research, this research inquiry into the lives of adults
with ADHD has its limitations. First, the small sample size was due to the limited
number of adults in the community willing to participate in the study. All of the
participants in the study were from two mental health clinics in northeast, Ohio, which
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eliminated those potential participants with ADHD that do not receive services for their
ADHD condition. Therefore, the results in the study may not representative to the general
population. Another limitation of this study is from the self-reported data. In some
instances, participants may refrain portraying themselves in a negative light. Instead,
reporting more socially acceptable accounts of their job experiences. The researcher
attempted to limit this through assuring that all interviews and data are confidential
throughout the entire research process.
Another potential limitation to the study was from the lack of clarity of whether
the participants knew the type medication that was prescribed to the participant for their
ADHD condition. Some of the participants in the study may have been prescribed an offlabel prescription for ADHD and some participants may not be aware of that the
medication prescribed was not typically used in the treatment of ADHD. Another
potential limitation is researcher bias. My gender, cultural background, and experiences
may have potentially influenced the research project. I have a background as Special
Education teacher in the public schools of whom many of the students in the classroom
had a diagnosis of ADHD. Additionally, I currently works as a clinician in the
community, working with several adults with ADHD and other diagnoses. Credibility
was exemplified by reflexivity in recognizing that this researcher's cultural background,
language, surroundings, and personal experiences can influence interpretations.
Additionally, a field journal was utilized during the study recording personal thoughts
and worldviews. Lastly, member-checking was utilized to minimize personal bias with
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participant interviews and to ensure participant responses were an accurate reflection of
the participant.
Recommendations
This phenomenological inquiry focused on adults with ADHD in the workplace,
specifically how these adults self-regulate their emotions. Most of the literature has been
conducted on children and adolescents with this disorder, leaving out adults with this
disorder. Furthermore, one of the most significant issues identified with ADHD is the
deficiencies with self-regulation. Despite, recognition of the research as self-regulation
being a prominent issue for those with ADHD, there is little research that explores the
negative impact of self-regulation in adults with ADHD. Therefore, this study was
conducted to address the gap in research on adults with ADHD in the workplace and the
negative impacts of self-regulation on occupational functioning. This study contributed
to filling the gap by examining the lived experiences of 11 adults diagnosed with ADHD
and how they self-regulate emotions in the workplace.
The research criteria limited the criteria to only adults with ADHD and did not
include children and adolescents with ADHD. The focus on adults with ADHD was
simply due to the focus on workplace experiences and inquiry on the negative impacts of
self-regulation has in the lives of adults. Consequently, children and adolescents were
left out of this research project. Therefore, more research could be conducted on the
impacts on self-regulation in children and adolescences. Studying children and
adolescents would be important from a conceptual framework, especially in a long -term
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study that investigates how children self-regulate their emotions through the different
stages of development into adulthood.
Additionally, it would be beneficial to have research conducted on the transition
from childhood and adolescence into adult services with academics, workplace, and the
healthcare systems. The lack of proper guidance to manage symptoms of ADHD in
adulthood could lead to more significant problems with social, educational, and
occupational functioning (Goodman, 2009). Furthermore, more research on the role of
self-regulations in adults with ADHD could lead to direction, insight, and guidance on
dealing with the symptoms of ADHD.
Significant to practice this research may add to the limited body of research that
can help conceptualize the role of self-regulation in adults with ADHD. Additionally, it
may be useful to use self-regulation as a way to help identify ADHD in adults.
Furthermore, this research may assist in the understanding of the types supports that are
needed in the workplace. Lastly, the contributions made by the participants in this study
may assist other adults diagnosed with ADHD by learning from their personal
experiences.
Implications
Positive Social Change
The finding from this phenomenological inquiry into adults with ADHD have the
potential to create positive social change in individual, organizations, and communities
by providing additional knowledge of the occupational experiences and self-regulation
shared by adults with ADHD. The insight gathered from the experiences of adults with
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ADHD shed light on how adults effectively self-regulate in the workplace. The
participants in the study indicated that self-regulation is extremely difficult in certain
situation, especially for those adults in stressful conditions. Therefore, an implication for
social change is identifying the challenges and in monitoring their actions that contribute
toward poor self-regulation. Additionally, for adults with ADHD, identifying the
necessary to discover the areas where these individuals lack the strength to override their
responses that need to be controlled. Lastly, it would be beneficial for adults with ADHD
to identify the false assumptions about the self and world that result in self-regulation
failure.
Additionally, the implications for social change include adding to the body of
literature of the later-life impacts of ADHD, so that changes can be made in the
workplace. Specifically, adding to the body of literature by identifying the necessary
areas for improvement in the workplace regarding accommodations and supports on the
job. Furthermore, this research could assist in identifying issues involved in the
treatment of adults with ADHD. Additionally, this research could lead to identifying
better evidence-based practices that address the highlighted deficits when assessing and
treating ADHD in adults. Finally, this research can provide further evidence on the need
for changes to the DSM, that include the symptoms emotional dysregulation and well as
changes in workplace policies that reflect ADHD in the workplace. Currently there is no
criteria listed in the DSM regarding the difficulties of managing frustrations and
modulation of emotions despite the research supporting the difficulties in managing and
controlling emotions among those with ADHD (Brown, 2014). Additionally, ADHD
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falls under the Americans with Disabilities Act, however, many of those diagnosed with
ADHD will not qualify. Patton (2009) suggest that there are many challenges faced for
those requesting accommodation for their disability at work due to ambiguity in the
current laws regarding ADHD as a disability.
Theoretical implications.
To assist in furthering the conceptual framework of the self-regulation theory
(SRT) as proposed by Baumeister and Heatherton (1996) that proposed that the control of
attention is salient feature of self-regulation and the inability to control the attentional
processes often leads to failure in the capacity to regulate oneself. The SRT purports that
control of attention processes are germane to self-regulation and the disruption in the
attentional processes often lead to a break down in the capacity to regulate oneself. The
participants in the study described several examples in the failure to self-regulate and the
consequences that the dysregulation had on job performance. In addition to the examples
provided regarding the failure to self-regulate, the participants in the study gave several
examples of the coping skills used when effectively self-regulating their emotions.
Previous research on self-regulation have demonstrated the difficulties faced by adults
with ADHD in controlling and regulating emotions (Hirsch, 2018). Thus, the implication
for this study is that identifying self-regulation skills in adults with ADHD can add to the
theoretical concept of SRT. The theory can be used in quantitative research to further
demonstrate the need to reevaluate the DSM criteria to include emotional dysregulation.
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Recommendations for practice.
This study obtained valuable information regarding self-regulation in the
workplace among adults diagnosed with ADHD. These unique insights gained from the
11 participants in this study provided knowledge to other individuals with ADHD, family
members, clinicians, coworkers, and employers on the difficulties in self-regulation
among adults with ADHD. Furthermore, the insights gathered from the participants in
this study can provide additional avenues of exploration of additional research to enhance
the lives of adults with ADHD. Additionally, the insights from the participants can assist
further research into therapeutic interventions by targeting successful self-regulation
skills.
Conclusion
This qualitative, phenomenological inquiry examined the role that self-regulation
among adults diagnosed with ADHD. This research sought to effectively describe the
personal accounts and meaning derived from each experience. The qualitative,
phenomenological approach was most appropriate for examining the phenomenon, as it
focused on the phenomena of interest from the perspective of the participant. Thus, the
experiences of adults with ADHD was explored as well as the phenomenon of selfregulation in the workplace. The participants’ thoughts, experiences, emotions, and
opinions of adults with ADHD were explored. The purpose of this study was to fill the
gap in the existing research as it pertains to the role that self-regulation plays in the
occupational functioning of adults diagnosed with ADHD.
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The findings from this study were consistent with the existing literature that
supports that problems with self-regulation is a pervasive issue in the lives of adults
diagnosed with ADHD. Furthermore, the problems with self-regulation are consistent
with the literature that demonstrates that difficulties self-regulation among adults with
ADHD can have a devastating impact in the workplace. Through in-depth semi
structured interviews, the participants provided personal accounts of their experiences of
self-regulating in the workplace, resulting in a deeper understanding of the role of selfregulation in adults with ADHD, particularly those experiences in the workplace.
There were many similarities among the participants in the study. Many of the
adults revealed that their experiences have been both positive and negative in the
workplace. Self-regulation was a significant and salient issue in many of the reported
experiences in the workplace. Many participants often have feeling of not being normal
and feel overlooked at times in the workplace. Others reported having difficulty with
their self-concept and beliefs of not being normal.
Self-regulation was a significant and salient issue in many of the reported
experiences in the workplace. Participants described their experiences and difficulties
self-regulating emotions that involved initiating, inhibiting, and moderating behaviors in
various workplace situations. Emotions are essential in the way individuals derive
meaning and interpret experiences. The participants in the study reported experiencing
mood instability and low frustration tolerance that led to having emotions that were
improperly processed. Some participants gave accounts of significant impairments
related to adjusting, monitoring, and control emotions in the workplace.
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Many of the participants reported both maladaptive and adaptive coping skills when
trying to self-regulate their emotions. Some of the adaptive coping skills were common
for most of the participants in the study. All of the participants were able to describe
adaptive coping skills that work for them in the workplace. In contrast, some of the
participants in the study reported having maladaptive coping skills. Some of the
maladaptive coping skills have been associated with substance abuse. Many of the
participants revealed that in addition to their diagnosis of ADHD, they have a comorbid
mood disorder. Additionally, the use of substances was calming for them in stressful
situations and in many accounts, it provided incentive at the end of the work day.
Many of the participants in the study reported to have some difficulty obtaining a
prescription for their ADHD condition. Many participants were currently on a
prescription for their ADHD diagnosis. All participants believed that the medication is
helpful with controlling the symptoms of ADHD. Many participants report that taking
medication has helped them to maintain employment and function better in their jobs.
Some reported that the medications were expensive and that being prescribed a stimulant
was difficult to obtain from a doctor. Some of the participants in the study reported that
psychotherapy played an extremely important role in helping with their condition. For
those who mentioned that therapy has been a beneficial form of treatment, they have been
in therapy for extended periods of time and endorsed having additional diagnoses other
than ADHD.
The personal accounts from the participants in the study were in line with the
conceptual framework of the self-regulation theory (SRT) as proposed by Baumeister and
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Heatherton (1996), which suggests that control of attention is major component of selfregulation and the inability to control the attentional processes often leads to failure in the
capacity to regulate oneself. The self-regulation failure provided the lens necessary for
evaluating the experiences of adults with ADHD in the workplace.
This study accomplished the purpose of exploring the role that self-regulation plays
in the occupational functioning for adults medically diagnosed with ADHD, which
provided significant insight into the lives of adults with ADHD. This study sought to
understand the role of self-regulation among adults with ADHD, specifically how they
regulate emotions in the workplace. Most importantly, the information provided by the
11 participants is hopeful that it will contribute toward the existing literature on both
adults with ADHD and self-regulation.
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Appendix A: Letter of Cooperation
Dear xxxxxxx,
This letter confirms that I, as an authorized representative of Name of Organization.,
allow Kristine Barnett (principal investigator) access to conduct study related activities at
Name of Organization, as discussed with the principal investigator and briefly outlined
below, and which may commence when the principal investigator provides evidence of
IRB approval for the proposed research study.
Purposes of study: The purpose of this proposed qualitative, phenomenological method is
to understand the role that self-regulation plays in the occupational setting for adults
diagnosed with ADHD. A significant number of studies have assessed ADHD in the adult
population. However, the experiences of adults with ADHD in the workplace represent a
gap in existing literature. This research will provide insight into the experiences of adults
with ADHD and the role of self-regulation. Additionally, this study potentially could lead
to better evaluation regarding evidence-based practices that address specific deficits when
assessing ADHD in adults. Another purpose is to complete a doctorate dissertation in
partial fulfillment of requirements associated with a doctorate degree with Walden
University.

Study Activities: Structure of the interview sessions: The structure of the participant
interview sessions are as follows: Overview of the informed consent document, initial
interview (approximately 60 minutes). Interviews will be audio recorded and handled in a
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professional and confidential manner. After the interview is transcribed, all interviews
will be copied and returned to the participants for review. Participants will be asked to
review the transcription for accuracy. Should the participant find a discrepancy in the
transcribed interview, they will be asked to make the corrections on the provided
transcription.

Participant Recruitment: Clinicians will distribute the flyer/invitation to potential
participants. All participants will be screened by the researcher according to the
inclusion criteria as follows: adults who have been diagnosed and have a history with
ADHD treatment, adults with at least one year of work experience but may or may not be
currently employed, adults living away from parents or caregivers, female or male adults
who are at least 18 years of age and older. A mutual time for the participant and the
principal investigator will be arranged by the researcher. All interviews will be conducted
on-site. All participants in the study will receive a ten-dollar gift card for compensation
for time and inconvenience for their participation in the study.

Site Support: All interviews will be arranged by the researcher. A room will be provided
on-site to conduct all interviews that will ensure confidentiality. Should a participant be
at risk for harm, the on-site supervisor will be notified to help resolve the crisis.

Data Management: All materials for the study will be provided by the principal
investigator. Any information participants provide will be kept confidential. The
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researcher/interviewer will not use participant’s personal information for any purposes
outside of this research project. Additionally, the researcher will not include participant’s
name or any identity information provided in the study reports. Data will be kept secure
by using pseudonyms in the transcripts for all names of participants in the study.
Furthermore, transcripts will remain in the researcher’s possession, and all transcription
files will be password protected. Digital audio files, consent forms, and participant
information sheets will remain in a locked storage box. Data will be kept for a period of
at least 5 years, as required by Walden University.

Dissemination of the research finding will be made available to all agencies and
participants in the study. Participants will either be emailed or sent a copy of the finding
through U.S. mail. All agencies will be given a copy of the results from this study in
person. Select verified transcribed interview data will be used in the dissertation. Other
possible uses of the interview data may include conference presentations, articles, and
books.

We understand that this site’s participation will only take place during the study’s active
IRB approval period. All study related activities must cease if IRB approval expires or is
suspended. I understand that any activities involving Personal Private Information or
Protected Health Information may require compliance with HIPPA Laws.

178
Our organization agrees to the terms and conditions stated above. If we have any
concerns related to this research project, we will contact the Principal Investigator. For
concerns regarding IRB policy or human subject welfare, we may also contact:

Regards,

Kristine Barnett, M.A.

Signature of research site Authorized Representative:
_______________________________________________________________________
Job Title of Authorized Representative________________________________________
Date___________________________________________________________________
Full Name of Research Site_________________________________________________
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Appendix B: Recruitment Letter for Individual Clinicians

Dear (Name of Clinician),
My name is Kristine Barnett and I am a doctoral candidate at Walden University. I am
conducting dissertation research on the perceived impact of self-regulation in adults with
ADHD in the workplace. A significant number of studies have assessed ADHD in the
adult population. However, the experiences of adults with ADHD in the workplace
represent a gap in existing literature. This research will provide insight into the experiences
of adults with ADHD and the role of self-regulation. Additionally, this study potentially
could lead to better evaluation regarding evidence-based practices that address specific
deficits when assessing ADHD in adults.

All participation in the study is voluntary. The inclusion criteria are as follows: adults who
have been diagnosed and have a history with ADHD treatment, adults with at least one
year of work experience but may or may not be currently employed, adults living away
from parents or caregivers, and female or male adults who are at least 18 years of age and
older.

Your assistance in conducting this important research is vital to recruiting potential adults
with ADHD who would be willing to participate in the study. Your role will be to distribute
the flyer/invitation to potential participants. The researcher will contact these individuals
to undergo a brief screening. Once identified, the researcher will discuss the overview of
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the study and participation. If potential participants agree to participate in the study, the
researcher will schedule a time to meet with the participant on-site.

During the interview participants will be given an overview of the study as well as an
explanation of the informed consent document. Participants will then be asked to sign
the informed consent document and will be interviewed, and audio recorded for
approximately 60 minutes. All participants in the study will receive a ten-dollar gift card
for compensation for time and inconvenience for their participation in the study.

After the interview is transcribed, all interviews will be copied and returned to the
participants. Participants will be asked to review for accuracy. Should the participant find
a discrepancy in the transcribed interview, they will be asked to make the corrections on
the provided transcription.

All materials for the study will be provided by the principal investigator. Any information
participants provide will be kept confidential. The researcher/interviewer will not use
participant’s personal information for any purposes outside of this research project.

Additionally, the researcher will not include participant’s name or any identity information
provided in the study reports. Data will be kept secure by using pseudonyms in the
transcripts for all names of participants in the study. Furthermore, transcripts will remain
in the researcher’s possession, and all transcription files will be password protected. Digital
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audio files, consent forms, and participant information sheets will remain in a locked
storage box. Data will be kept for a period of at least 5 years, as required by Walden
University.

Please feel free to contact me to discuss any questions that you may have concerning this
study and your part in identifying research participants. I can be reached at:

Thank you for your consideration.
Kristine Barnett M.A., Doctoral Candidate
Walden University
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Appendix D: Participant Interview Protocol For

Research Project: A Phenomenological Investigation of ADHD and Self-Regulation in
the Workplace

Date of the interview: ___________________Time of interview:____________________
Location of interview: _______________________________________
Participant:______________________________________________________________
Interviewer/Researcher: ____________________________________________________
Age: ___________________________________

Gender: M / F

Marital status: Single, Married, Divorced, In a relationship
How many marriages?
How long have you been in your current relationship?
Children:
Children’s ages and gender:
________________________________________________________________________
________________________________________________________________________
College/ Vocational Training:

How many years of vocational training or college have you completed? ______________
Did you graduate? ________________________________________________________

183

Occupation:
Type of Employment/Industry: ______________________________________________
How many years of employment? ____________________________________________
How many months/years at current job? _______________________________________
How many jobs have you had? ______________________________________________
What/how long is the longest job held? ________________________________________
Medication:

Are you prescribed medication for your ADHD condition?

How often do you take the medication?

Do you feel that the medication helps you manage in the workplace better with the
symptoms of ADHD?
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Questions

1. How would you describe your employment experiences?

2. What type of experience have you had managing your emotions in your
occupational experiences?

3. How would you describe your standards of behavior in the workplace?

4. How would you describe your ability to monitor your thoughts and situations that
impede achieving the standard of behavior? (monitor, moods, feelings, and
emotions). (such as, difficulty in engaging in goal directed behaviors,
accomplishing tasks when experiencing negative emotions)

5. Can you describe a situation in which you lost control of your emotions at work?
(have you ever lost control after becoming angry, fearful, or frustrated)

6. How do you override or alter your responses to negative emotions in the
workplace?

7. How do you recover after experiencing a perceived emotionally stressful event in
the workplace?
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8. When you have difficulty concentrating, focusing, getting things completed how
do you manage your emotions?

9. How do you manage your frustrations when you feel overwhelmed?

10. Has ADHD influenced how you see yourself?

11. How has ADHD influenced how you express yourself in the workplace?

12. How has ADHD influenced your relationships at work? (coworkers, supervisors)

13. What else would you like to share with me as it relates to having ADHD in the
workplace?

(Thank the individual for participating in the interview and study. Review next steps and
assure him or her of the confidentiality of responses.)
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Appendix F: Participant Screening Questions

14. Do you have a current diagnosis of ADHD?
15. Do you have a history of ADHD treatment?
16. Are you at least 18-years-old?
17. Are living away from parents or caretakers?
18. Do you have at least one year of work experience?

